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e The strictly regulated program of the 
Army helps to harden the soft, lackadaisical 
rookie. But what about the men who remain 
in civilian life? 


When the deleterious effect of a soft civil- 
ian life—irregular habits, lack of exercise, 
faulty diet—leads to constipation, the use of 
Petrogalar* is frequently indicated. 


Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 
passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 
economical to use. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oileach 100 cc. of which contains 65 cc. pure mineral oil suspended 
inan jelly taining agar and acacia. 
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AMERICANS FIRST 


Not many months ago we in this country were 
in great argument over such things as the New 
Deal, socialized medicine, the status quo, Tory- 
ism, the National Physician’s Committee for Ex- 
tension of Medical Care. Bitter words were 
passed, grand debates on planes from high to 
low were staged. ‘‘Old Tories’’ grew angry with 
‘‘starry-eyed New Dealers.’’ ‘‘Copper-heads as- 
sailed ‘‘revolutionists’’—all because we differed 
greatly among ourselves as to the best methods 
of delivering medical care to the people in gen- 
eral. A great din was raised, and the hullabaloo 
seemed without end. Well, that is changed now. 
For the duration, at least, we’re pulling together 
as we've never done before. ‘Again, we are 
Americans first—something else second. 


Just a word of caution seems apropos here— 


beware of the Carping Critic of your govern- - 


ment now. With his wicked chatter hinting that 
the New Deal got us into war and that now we 
must beware of governmental efforts to muscle 
in on medicine, he is either purposely or igno- 
rantly endeavoring to foment distrust, disloy- 
alty, disunity. Some of these persons may just 
possibly need a more thorough investigation 


than you and | are equipped to undertake. The 
FBI is trained in such procedures, it may be 
said. 

It did happen in Norway, in France, in Hol- 
land, in Belgium, in Austria, in Czecho-Slovakia, 
in Jugoslavia. 


IN THE 26th YEAR 

Beginning with this, the first issue of SOUTH- 
WESTERN MEDICINE for 1942, certain 
changes will be noticed in your publication. 

The cover has been done over, in line with a 
journalistic trend toward more attractively 
dressing all periodicals, popular and scientific. 
Each month henceforth the very accurate scéne 
of a Southwestern landscape will appear—cacti, 
Spanish daggers, arroyo, mesa and mountain— 
to greet in warm fashion our Southwesterners 
who can never get enough of our glorious land. 

For make-up reasons and to aid in conserving 
paper, henceforth editorial comment will be 
placed in the front of the journal, rather than 
near the middle. There will be a bit less white 
space that just has to be filled—sometimes with 
material not really essential. 

It is hoped to develop the department of Soci- 
ety Activities to somewhat greater usefulness, 
through the cooperation of the associate editors 
and the secretaries of the societies owning the 
journal. As time passes further improvements 
will be studied, and where practicable, adopted 
so that all Southwesterners may find increasing 
pride of ownership of their medical journal. 

Thus, we begin our 26th year, hopeful for the 
future’s fortunes, proud of the rather substan- 
tial role SOUTHWESTERN MEDICINE has 
played in the development of scientific medicine 
in the Southwest during the 25 years just past. 
And this is our promise—when better state med- 
ical journals are published, your own SOUTH - 
WESTERN MEDICINE will be numbered 
among them. 


KEYS OF THE KINGDOM 


Ever so often, as the years of a man’s life 
pass, there happens to him something that 
deeply cleanses him, that stirs all the deceney in 
his soul. These things remain a part of a man 
for the balance of his life, a source of renewable 
faith in him. 

This writer shall never forget the moment of 
the ery of his first-born, the breathless awe he 
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felt that dusk when he first glimpsed the purple 
heaps of the Southwestern Rocky Mountains. 
And now there is something else that cries to 
be aired. Several months ago there appeared a 
novel, ‘‘The Keys of the Kingdom,’’ by Dr. A. 
J. Cronin’. This writer purchased the book, 
read it part way, suddenly realized that he held 
in his hands one of the most powerful exposi- 
tions of the decency inherent in mankind that he 
would ever be likely to run across. Starting over 
again, the book was studied, rather than read. 
And ever since, we have not been able to forget 
this book—as we do most novels we read. 

There is contained, in this work of Dr. Cron- 
in’s, a beautiful, sustaining philosophy that a 
great many of us mortals may find need of 
before the dark days now upon us give way to 
light and life again. Essentially, Dr. Cronin 
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tells thé tale of a simple Scottish priest, who 
comes very close to living on this earth just as 
did his Master—and the kindly man never seems 
to be aware of it. Justice, mercy, kindness, de- 
cency—these qualities so abhorrent to the Nazis 
and the pagan Japanese—these are indeed the 
keys offered the reader who follows Father 
Chisholm in the pages of this work. Most men 
can find profit, hope, and a great welling desire 
to make the world seeure for deeency through 
reading Dr. Cronin’s book. 

Herein no mere novel has been plugged—it is 
rather felt that all of us need more than ever to 
renew our faith in the things that helped make 
America great. You'll find ‘‘The Keys of the 
Kingdom’”’ a glimpse into decency—that quality 
so in eclipse over the globe today. 


1 Little, Brown and Co., Boston. 


March of Medicine 


WM. H. WOOLSTON, M. D. 
Albuquerque, New Mexico 


EDICINE is one of the oldest professions. 

It is honorable, altruistic, scientific, liberal 
and democratic in respect to intelligence, race 
and nationality. There are no castes nor class 
distinction. The advances resulting from the 
combined and persistent efforts of its members 
have resulted in longer life, relief from pain, 
improvement in surgical technique. A great 
increase in our armamentarium in the battle 
against disease has developed a marked improve- 
ment in diagnostic methods. To mention some 
of the advances which have appeared in the 
present century—the X-ray as it is used for 
diagnosis and treatment, most recently the 
radiograms of the gall bladder and kidneys fol- 
lowing contrast or intravenous dyes, encephalo- 
grams and radiograms of the spinal canal and 
deep therapy as used in the treatment of carci- 
noma. Salvarsan and its derivatives have cured 
the luetic. Radium is employed in conjunction 
with X-ray in cancer therapy. The average 
internist spends considerable time in research 
or is deeply interested in it. This has added 
much to medicine. A rational treatment of pep- 
tie uleer is one contribution. You remember the 
older methods of the treatment of pneumonia— 
heavy jackets with camphorated oil, fresh air 


Presidential address before Southwestern Medical Association, 
El Paso, November 20-22, 1941. 


which was usually so cold that you couldn’t take 
it if you were well, cupping, sweats and so forth. 
Compare this with the present intelligent treat- 
ment of pneumonia, using anti-pneumonia 
serums, sulfathiazole or sulfapyridine and oxy- 
gen. The electrocardiograph gives an accurate 
picture of the action of the auricles and vent- 
ricles and the heart muscle. Liver therapy in 
pernicious anemia and insulin in diabetes revo- , 
lutionized the treatment of those two diseases. 
The peritoneoscope and the gastroscope are in- 
ventions for the inspection of the peritoneal and 
gastric cavities, respectively. Diphtheria anti- 
toxin, the Schick test, Dick test, and the vae- 
cines, antiserums and antitoxins used in the 
treatment of the infectious diseases mark further 
advances. The treatment of tuberculosis by 
medical and surgical means has advaneed to 
such a degree that the chest specialists of the 
southwest have almost worked themselves out 
of a job. 
SURGICAL PROGRESS 

Brain surgery has progressed rapidly—first 
with improvement in diagnosis so that a tumor 
may be diagnosed early and localized accurately. 
Secondly, operative technique has improved to 
such an extent that tumors can now be removed 
successfully which formerly were considered in- 
operable. Years ago a cranial operation was 
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much like an antemortem post mortem—now- 
adays a neurosurgeon goes into the cranium, 
picks out the 9th nerve, for instance, and severs 
it for glossopharyngeal pain, or a portion of the 
8th nerve for Meniere’s disease, or the sensory 
branch of the 5th nerve for trigeminal neuralgia. 
Neurological surgery probably is the most bril- 
liant and spectacular branch of surgery. The 
Bovee cautery has added considerably to the 
brain surgeon’s equipment: Sympathectomy has 
broadened its field of usefulness. In thoracic 
surgery repair of cardiac wounds, pericardiect- 
omy for Pick’s disease, pneumonectomy for 
tumor or bronchiectasis, collapse therapy for 
pulmonary tuberculosis by means of thoraco- 
plasty, intra-pleural and extra pneumolysis, and 
phrenectomy have acquired their present im- 
portance comparatively recently. The broncho- 
scope has a broad field of usefulness. Abdom- 
inal surgery (particularly stomach, gall bladder, 
gastro-intestinal and kidney surgery) has ad- 
vanced so that operations which were formerly 
rarities have become commonplace. Removal of 
large sections of colon or the rectum for carci- 
noma has added considerably to longevity. The 
Levin, Wangensteen and Miller-Abbott tubes 
have been life savers. Urology, with the develop- 
ment of the cystoscope, and more recently the 
resectoscope which has made a prostatectomy 
relatively safe, has improved wonderfully both 
from a diagnostic and a therapeutic standpoint. 
Gynecology and obstetrics with advances in 
technique and improvement in antisepsis have 
greatly lessened morbidity and mortality. Blood 
vessel surgery, to include the injection of scler- 
osing agents for varicosities, now occupies an 
important field. Chemical research is respon- 
sible for the most recent and probably the most 
valuable addition to therapeutics, namely the 
sulfonamides—whose usefulness has spread out 
to include most of the specialties in the medical 
profession. And now comes the preliminary re- 
ports of another substances spectacular in its 
results—gramicidin. Mastoditis, for example, 
which formerly often required emergency oper- 
ations, responds to a large degree to treatment 
with sulfanilamide. Pneumonia responds to 
sulfapyridine, specifie urethritis to sulfathiazole 
or sulfapyridine. The sulfonamides are useful 
in osteomyelitis, peritonitis, puerperal sepsis 
and numerous other conditions due to infections 
by the cocci. Hand surgery was put on a sound 
basis by the late Allen B. Kanavel by continuous 
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investigation and meticulous attention to the 
anatomy and the pathology of the hand. The 
scientific treatment of hand infections resulting 
from his years of hard work has reduced the 
morbidity and mortality to a minimum. The 
badly crippled or claw hands as the result of 
tendon sheath infections are quite infrequent 
now. The last world war gave an impetus to 
the treatment of wounds and fractures. While 
our methods have altered somewhat since that 
time we might consider that period a land mark 
in the development of the treatment of wounds 
and fractures and plastic surgery. More re- 
cently the treatment of fresh wounds within the 
first five to six hours by thorough gentle lavage 
with soap and water and irrigation with saline 
solution, gentle debridgement,.suture of injured 
tendons and nerves and primary closure has 
resulted in a wound which heals by primary 
union, whereas the older methods which lacked 
precision and initiative resulted in infected 
wounds, delayed healing and secondary opera- 
tions. 
CONTEMPORARY COMMENT 

In the last few years we have become so vita- 
min conscious that when a detail man rears his 
head we know he has something to say of vita- 
mins. However, they have their place and an 
important one, although that place is probably 
much over-emphasized at present. There is still 
much to be accomplished in this field. 

Medical education with emphasis on technical 
training, standarization of teaching and prac- 
tice, and the study of economic factors in medi- 


,cine has coordinated the intangibles and has 


made medicine a developing science and a skill- 
ful, lasting art. 

We get many back-handed compliments which 
are not always justified. The politicians, and 
occasionally an ambitious newspaper man, glee- 
fully chooses us as a whipping boy. In April of 
this year a federal jury found the American 
Medical Association guilty of criminal conspir- 
acy to restrain trade. A ‘‘conspiracy without 
conspirators,’’ for the individuals were all ac- 
quitted. A ‘‘crime without criminals’’—a com- 
pletely senseless verdict. Medicine has been 
branded as a trade and not a profession by the 
same court. As suggested by one newspaper, 
if that is true we should form a union and thus 
be in absolute control of our members. 

Our fundamental basic rights as to the prac- 
tice of medicine; the control and education of 
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those engaged in its practice, their ethical stand- 
ards, the conduct of conditions in hospitals 
where interne training is provided; all of these 
and many of the codes and principles which are 
essential to the safeguarding of the public 
health are threatened. The public must be made 
aware of its vital interest in the preservation of 
medical standards which have taken a century 
to build. Science must remain free and un- 
hampered to progress. The government can help 
most effectively in the distribution of medical 
service to the indigent sick by providing ade- 
quate hospitalization. The burden should be 
lifted from the private hospital. A government 
which speaks and spends in billions should find 
this a simple expedient for the broadening and 
improvement of medical service. You need only 
be reminded of the seareity and inadequacy of 


free hospital service for the indigent sick in the 


southwest to appreciate this condition. The 
government wants a finger or a hand in medi- 
cine (most laymen do). 


MEDICINE’S PLEDGE 
Through the efforts of one individual the 


werld is in chaos. again. With his armies this 
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man has ridden rough-shod over the armies of 
most of the nations of the world. We are actu- 
ally, if not openly at war. Our way is clear and 
the medical profession will perform its duty 
willingly as it always has, in cooperation with 
the armed forces of our government. The Amer- 
ican way of life must be preserved and we are 
willing to sacrifice whatever is necessary to do 
our share. Further, if this society can aid in 
anyway we are ready for the asking. The twen- 
tieth century has been an interesting one in 
which to live. Epoch making, with two world 
wars so terrible that it is breath-taking to even 
think of them; and the poor people of earth, 
have just begun to suffer. As Thomas Paine 
once said, ‘‘these are times to try men’s souls.” 


In closing, a toast: 


We come into this world all naked and bare; 
We pass through this world full of trouble 
and care. 
We pass out of this world we know not where; 
We have healed them here, we’ll be weleome 
there. 


First National Bank Bldg. 


Treatment of Heart 


Disease in Childhood 


STANLEY GIBSON, M. D. 
Chicago, Illinois 


ROM the etiologic standpoint there are only 
two forms of chronic heart disease which 
‘are frequent in childhood. These are congenital 
heart disease and rheumatie heart disease. Con- 
genital heart disease may be due in a few in- 
stances to infection occurring during intra- 
uterine life, but in the great majority of cases, 
it is due to arrested or distorted development 
of the heart. Rheumatic heart disease occurs 
as a manifestation of rheumatic fever, and at 
least in temperate climate is by far the most 
frequent and important type of heart disease 
occurring in early life. ; 

! do not wish to infer that the heart may not 
be affected, at least temporarily, by a variety 
of causes such as diphtheria, scarlet fever, pneu- 
monia, and many other infections. Yet in sueh 
instances the insult is usually a temporary one, 
and if the patient survives, the heart usually 


Read before Southwestern Medical Association, El Paso, No- 
vember 21, 1941. 


returns to normal function, and later examina- , 


tion fails to reveal any cardiae abnormality. I 
shall, therefore, in discussing organic heart dis- 
ease in childhood, limit myself to a discussion 
of congenital heart disease, and that resulting 
from the rheumatic infection. 


FUNCTIONAL ABERRATIONS 

Before considering organic heart disease, it 
may be well to give brief consideration to cer- 
tain functional disturbances, which may, in the 
absence of demonstrable structural change in 
the heart, give rise to symptoms or signs sug- 
gesting cardiac mischief. There are several dis- 
turbances of rate and rhythm which fall into 
this category. The most frequent arrhythmia 
found in childhood is sinus arrhythmia. This is 
a quickening of the heart rate during inspira- 
tion and a slowing during expiration. This ar- 
rhythmia is more frequent and more marked 
in children than in adults. It is more evident 
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when the heart rate is slow than when it is 
rapid. Inasmuch as the heart rate is apt to be 
abnormally slow during the convalescent period 
following acute infections, it is at this time 
that sinus arrhythmia is often most noticeable. 
Such an arrhythmia may be alarming to the 
parent in case he happens to count the child’s 
pulse, and may even cause concern to the physi- 
cian unless he is familiar with the marked ir- 
regularity of the heart’s action which may oc- 
eur under such conditions. It cannot be too 
strongly emphasized that sinus arrhythmia is 
a perfectly normal phenomenon. Naturally no 
treatment is necessary, nor does the child need 
to lessen his physical activities. 

Another frequent irregularity occurring in 
childhood is that due to premature beats. These 
beats arise prematurely in some portion of the 
heart musele, most often in one or the other 
ventricle. After the premature beat, an ab- 
normally long pause follows. Palpation at the 
wrist may reveal a feeble beat corresponding 
with the premature heart beat, or it may be 
imperceptible. The premature beats do not usu- 
ally cause symptoms in children. Occasionally, 
however, a child may deseribe a ‘‘jumping’’ or 
‘‘flopping’’ of the heart which is disagreeable. 
This irregularity may oecur in children in the 
course, of various acute infections, in organic 
heart disease, and in the apparently normal in- 
dividual. The presence of premature beats 
should at least arouse suspicion of disease in 
the heart or elsewhere, and should lead to a 
careful physical checkup. When an underlying 
cause can be found, this should be corrected if 
possible. Premature beats are not important of 
themselves, and are rarely sufficiently annoying 
to require treatment. Sedatives may be helpful 
for the nervous child who is disturbed by fre- 
quent premature beats. Quinidine or digitalis 
prove successful in abolishing premature beats 
in a small percentage of cases. 

Paroxysmal tachycardia is an infrequent but 
important disturbance of the heart rate in child- 
hood. It is characterized by the sudden onset 
of a rapid, regular heart rate in the neighbor- 
hood of two hundred beats per minute, though 
in infants the rate may approach three hun- 
dred. After a duration varying from a few sec- 
onds to several hours or days, the tachycardia 


ceases as suddenly as it began. In this tachy~. 


cardia the heart beat originates in some focus 


SOUTHWESTERN MEDICINE 


on 


other than the sino-auricular node, most fre- 
quently in the auricle. When the duration of 
the tachycardia is brief, symptoms are few or 
absent. In longer bouts, the patient may be 
uncomfortable, complain of precordial distress, 
and exhibit symptoms and signs of heart fail- 
ure. The attack usually subsides spontaneous- 
ly. Efforts to terminate the attack meet with 
varying success. Pressure over the carotid sinus, 
pressure on the eyeballs, holding the breath, 
assuming some certain posture, or the induction 
of vomiting are effective in some instances. 
Some respond to the administration of quini- 
dine or digitalis. Mecholyl has proved effective 
in a large percentage of cases, but the drug is 
not without danger. Both quinidine and digi- 
talis have been employed with some success in 
preventing attacks. 

It should be mentioned here that there is a 
form of paroxysmal tachycardia oceurring in 
early infancy which appears to be a clinical 
recently entity, differing in certain respects 
from that which is seen in older children. Hub- 
bard! recently reported nine cases, six of which 
were observed by him in a single year. I have 
recently seen two such cases. In these young 
infants, the tachycardia is extreme, usually be- 
tween two hundred twenty-five and three hun- 
dred. The tachycardia is prone to persist for 
several days, leading to heart failure, and even 
to death if the condition is untreated. Fortu- 
nately the paroxysmal tachyeardia of early in- 
fancy, contrary to that in the older individual, 
quite regularly responds to adequate doses of 
digitalis. 

Another disturbance of cardiac function in 
which no ecardiae pathology is found is the 
clinieal picture variously described as effort 
syndrome, soldier’s heart, or neurocireulatory 
asthenia. This -condition was first described 
during our Civil War, and was thoroughly 
studied by Sir Thomas Lewis during World 
War I. It occurs most often in young adults, 
and in the strenuous and hazardous life of the 
soldier, yet it is found also in civilian life, and 
in older children as well as in adults. It is espe- 
cially likely to oceur at about the age of pub- 
erty. Palpitation, dizziness, shortness of breath, 
sweating, easy fatigability, and pain over the 
heart are frequent symptoms. Yet the physical 
examination fails to reveal any cardiac ab- 
normality. Further study of these patients 
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almost always yields evidence of some degree 
of nervous instability. Fears and anxieties dis- 
turb them. They are convinced that they are 
ill, and because of the symptoms pointing to- 
wards the heart, they naturally assume that 
some disorder of the heart is present. Unless 
the physician is alert, he also may make the 
mistake of diagnosing heart disease where none 
exists, and so make a bad matter worse. It goes 
without saying that a careful examination, not 
only to rule out heart disease, but also to ex- 


clude hyperthyroidism, tuberculosis, or other | 


chronic infection, is essential. Once the diag- 
nosis of neurocireulatory asthenia is established, 
the management consists chiefly in building up 
the patient’s confidence. He should be told 
that he has no organic disease. His exercise and 
other activities should be carefully graded so 
as not to induce undue fatigue. The physician 
should offer sympathetic encouragement and 
advice in solving the child’s emotional problems. 
T am convinced that neurocireulatory asthenia 
is not infrequent in older children, and that it 
is often overlooked. Correct diagnosis is im- 
portant, inasmuch as proper management is 
gratifying to physician and patient alike. 


ORGANIC HEART DISEASE 


Let us now consider organic heart disease. As 
I have previously stated, congenital heart dis- 
ease is one of the two important forms of heart 
disease in childhood. In the great majority of 
instances, congenital heart disease results from 
arrested or distorted development of the heart 
during foetal life. A few instances are appar- 
ently due to fetal endocarditis or myocarditis. 
Inasmuch as practically nothing is known as 
to the cause of cardiac anomalies, little can be 
done in the matter of prevention. 

Before taking up the medical management of 
congenital heart disease, it may be well to men- 
tion that at least one congenital cardiovascular 
condition has been operated upon successfully. 
Gross and Hubbard? reported the first success- 
ful ligation of a patent ductus arteriosus in 
1939. Later reports by Gross*, and by Bullock, 
‘Jones and Dolley* have shown that the operation 
is feasible, and is followed by marked improve- 
ment in properly selected cases. The operation 
should not be undertaken lightly. The diagno- 
sis of patent ductus must be established, the 
presence of other lesions which would render 
unsafe the closing of the ductus must be ruled 
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out, and these must be reasonable assurance 
that the patient’s general condition will be im- 
proved. It seems scarcely necessary to remark 
that only the highly skilled surgeon who has 
given special study to the problems involved 
should undertake such an operation. 


From the very nature of congenital heart dis- 
ease, it is obvious that medical management can- 
not hope to affect a cure, but can serve merely 
to enable the patient to live as happy and useful 
a life as his handicap will permit. Some of the 
milder forms of heart disease, such as localized 
defect of the interventricular septum, open for- 
amen ovale, or patent ductus arteriosus, may 
interfere very little with the patient’s activities, 
and be compatible with a long and active exist- 
ence. On the other hand the more severe cases 
in which constant cyanosis is present may be 
limited to an extremely sedentary life. Ordi- 
narily the problem of restricting activity solves 
itself. Inasmuch as the cardiac condition has 
been present from birth, the patient has grown 
up with his handicap, and has learned how much 
he can do without discomfort. 


Particular attention should be given to the 
avoidance of infection. Illness, such as pneu- 
monia or whooping cough which place an extra 
burden on the heart, are more likely to result 
fatally than in the normal child. The most 
serious complication which endangers the pa- 
tient with congenital heart disease is bacterial 
endocarditis. Abbott’ has shown that about 


eighteen percent of all patients with congenital ' 


heart disease succumb to bacterial endocarditis 
arising at the site of the defect. This emphasizes 
again the importance of avoiding acute infec- 
tious diseases, for even if they do not prove 
serious in themselves, they may yet allow of 
the entrance of organisms into the blood stream 
which become implanted and multiply on the 
poorly resistant tissue at the site of the con- 
genital lesion. It is also important to remove 
foeci of infection when possible, though great 
caution should be observed in this matter. If 
tonsils or teeth are removed, one should make 
sure that the patient is in good health, and it 
is probably wise to administer sulfanilamide 
for a few days before and after operation. 


In the general management of patients with 
congenital heart disease, drugs play a small 
part. Chronic congestive heart failure is seldom 
seen. When it does occur, digitalis is indicated. 
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A more common distressing occurrence in the 
severely cyanosed patient is acute suffocative 
attacks. Epinephrine may prove helpful. Al- 
though it is usually taught that oxygen is of 
relatively little value in congenital heart dis- 
ease, it has been my experience that it almost 
invariably makes the patient more comfortable 
in the presence of distressing dyspnoea. 

The treatment of rheumatic heart disease in 
childhood differs radically from that which ob- 
tains in the adult. Rheumatic heart disease 
usually has its beginnings in childhood and re- 
eurrences are more frequent and severe during 
this period. In adult life degenerative changes 
resulting from the earlier infection play a more 
prominent part. 

In the child, three distinct problems must be 
considered: that of active rheumatic infection 
of the heart, that of congestive heart failure, 
and that of the quiescent intervals when no 
trace of active infection can be found. 

The child who has active rheumatic fever in- 
volving the heart should be kept at complete 
rest in bed until signs of activity have subsided. 
If the patient is comfortable, it is doubtful 
whether any other therapy is indicated. The 


whole aim of treatment during this period is to 


give the heart the least possible amount of work 
to do. If the patient is restless or suffering 
from arthritic pain, acetylsalicylic acid or 
sodium salicylate should be given to make him 
comfortable. Likewise if there is considerable 
fever with accompanying tachycardia, the above 
drugs may lower the temperature and decrease 
the heart rate, thus enabling the heart to secure 
needed rest. The prolonged use of salicylates 
does not appear to hasten the disappearance of 
active infection. 

Congestive heart failure in the rheumatic 
heart disease of childhood is always a serious 
problem. Clinical and post-mortem observations 
have established the fact that congestive failure 
in children does not result from valvular dam- 
age or injury to the heart muscle from a previ- 
ous attack, but represents severe active infec- 
tion, particularly of the myocardium. Recog- 
nition of this fact gives one a clearer idea of 
the proper method of management. In the child 
who has developed heart failure when up and 
about, the mere matter of putting him to bed 
and insisting upon complete bed rest may in 
itself be sufficient to enable the heart to carry 
on satisfactorily. When heart failure occurs 


SOUTHWESTERN MEDICINE 


7 


with the patient at rest, active measures must 
be instituted. Of the diuretic drugs which have 
been employed for relieving cardiac failure, | 
have found theocalein (theobromine calcium- 
salicylate) most satisfactory. It is usually effec- 
tive in doses of about 45 grains (3 gm.) daily 
for a ten year old child, and may usually be 
continued as long as it proves beneficial. It 
seldom produces nausea or vomiting. 

In the more stubborn cases resort must be 
had to mercurial diuretics. Salyrgan or mercu- 
purin in the dosage of 1 ec. intravenously to a 
ten year old child usually produces a marked 
increase in the urinary output. This medication 
may be repeated every three or four days as 
indicated. Better results are often secured if 
about 45 grains (3 gm.) of ammonium chloride 
are administered daily for a day or two before 
the mercurial diuretic is given. It is not advis- 
able to give salyrgan or mercupurin when the 
patient is on full doses of digitalis, inasmuch as 
the sudden taking up of edema fluid may re- 
lease too much digitalis into the circulation with 
resultant digitalis poisoning. 

The use of digitalis in the rheumatic heart 
failure of children has been much debated. Cer- 
tainly it is less effective than it is in adults. In 
many instances it seems to be of no value, and 
in a few it appears to be definitely harmful 
unless the child is carefully watched and the 
dosage adjusted accordingly. Yet I have ob- 
served many children in whom a gratifying 
response has followed its use. It is my clinical 
impression that the more acute the heart failure, 
and the greater the rheumatic toxemia, the less 
likely is digitalis to be of value. In the patient 
with slowly developing signs of congestive heart 
failure, and with little or no fever, good results 
are not infrequent. The amount of digitalis 
necessary for full physiological effect varies a 
great deal in different children. The dosage 
first attempted should be determined by the 
weight of the child, and given proportionately 
to the adult dosage. It is often necessary to give 
more than the theoretical dosage as estimated 
by body weight before satisfactory results are 
obtained. Needless to say the child should be 
watched carefully for evidence of digitalis pois- 
oning, and frequent electrocardiograms are 
helpful. 

One further therapeutic measure which I have 
found to be of great value in cases which are 
resistant to the forms of therapy mentioned 
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above is that of making incisions on the dorsum 
of the feet. Amazing amounts of edema fluid 
can often be removed in this way. In one of our 
patients 15,000 ce. of edema fluid were drained 
off during a three weeks’ period. Sometimes a 
mild loealized infection occurs around the in- 
cision, but no serious complications have been 
observed. The chief difficulty is the nursing 
problem. The patient should of course have the 
feet dependent the greater part of the time, and 
this is much simplified if a eardiae bed is avail- 
able. 

The third problem in the management of the 
rheumatic child concerns the quiescent intervals 
in which the child is apparently free of active 
infection. It is too often the case that every 
child who has signs of organic heart disease is 
severely restricted in his activities by his par- 
ents or his physician in the belief that the less 
work the heart has to do the better off the pa- 
tient will be. This attitude is to be deplored. 
There is no reason why the child who is feeling 
well, and who is found after careful physical 
examination and laboratory tests to be free from 
active rheumatic fever, should not indulge in 
physical activities which leave him short of 
fatigue. In most instances it is well to omit 
competitive games, for under the stimulus of 
competition, the child is likely to overdo. It has 
always been my contention that we make two 
mistakes in managing the child with rheumatic 
fever. We do not keep him in bed long enough 


or completely enough during the stage of active 
infection, and we restrict him too much once 
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the stage of active infection has passed. It may 
be well to inquire at this point how one may 
determine that the active infection has subsided. 
The answer is not easy. Naturally one must 
make sure that the temperature is normal, that 
the heart rate has returned to normal limits, 
that anemia has improved, and that the white 
count is not elevated. Above all these a good 
appetite, a general appearance of well-being. 
and a gain in weight are important. In doubt- 
ful cases the sedimentation rate is perhaps the 
most accurate gauge that we possess. 

In conclusion a word should be said concern- 
ing the emotional reactions of the cardiae child. 
Heart murmurs are interesting. Physicians are 
prone to discuss them in the presence of the 
patient. This is especially true in the case of 
the child who attends a cardiae clinic. Even 
the prognosis is apt to be mentioned in language 
that the child can understand. The outlook 
should be portrayed in as hopeful a manner as 
possible, and the patient taught to adopt a 
wholesome attitude towards his handicap to the 
end that even with some physical limitations his 
life will be happy and useful. 


Northwestern University Medical School. 
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Hypothyroidism 


PAUL J. CONNOR, M. D. 
and 
JULIAN MAIER, M. D. 


HYROID disturbances have been noted from 
the time of Pliny in the early Christian era. 
The Romans measured the increase in the size 
of the necks of voung women for defloration or 
pregnancy. Ground sponge and sea weed were 
used in 1180 by Roger of Palermo. In the 16th 
century, Paracelsus noted goiter in Salzberg. 
Haller in 1776 was the first to discover the thy- 


Read before New Mexico Medical Society, Albuquerque, May 
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Denver, Colorado 


roid as a ductless gland. Fogge of England in 
1871 described sporadic cretinism, with ‘‘wast- 
ing of the thyroid body’’ as the probable cause. 
Gull in 1873 deseribed five cases of a ‘‘cretinoid 
state supervening in adult life in woman.’’ He 
expressed the hope that clinical knowledge woul« 
improve when the medical profession’s attention 
would be called to these cases. It was not until 
1891 that Thieberg described mild hypothyroid. 
ism as a ‘‘Forme Fruste’’ of myxedema. In 
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1899 Hertoghe described chronic hypothyroid- 
ism in detail. In 1906 L. Leve and Rothehilds 
dealt with the subject in man in detail. Many 
of the works classify hypothyroidism only as 
myxedema, many other writers, including Wat- 
kins (Annals of Internal Medicine, 7-1534, 1934) 
and Seward (Annals of Internal Medicine, 9- 
178, 1935), have described this condition as a 
syndrome. Of the milder cases, not until later 
was anything known of thyroid deficiency 
hypothyroidism. It is obvious by searching the 
literature, that we are finding more hypothy- 
roidism than formerly, possibly because there 
are more metabolism machines in use. I am con- 
vineed that with a good history and metabolic 
rates, constantly low, (even minus five) and 
with an inerease in the blood cholesterol, that 
many patients will improve on thyroid medica- 
tion. The symptomology is not a true syndrome, 
there are many varied signs and symptoms. 


CLASSIFICATION 


In classifying hypothyroidism, Engelbach 
classifies it as follows: Infantile hypothyroid- 
ism, juvenile, pre-adolescent and adult hypo- 
thyroidism. 

Infantile hypothyroidism is congenital. In 
this type, it is always inherent from a hypothy- 
roid mother. The diagnosis is made in the infant 
only by complete history with that of the mothe> 
and even the father, especially the mother, as 
to the gain of weight, tiredness, dryness of skin 
and hair with an enlarged thryoid while in grav 
idity ; then the birth weight of the child; then 
X-ray of the elbow and ankle to see if there are 


- developed nuclei of the calcaneus and talies in 


the ankle and the centers of ossification of distal! 
epiphysis of the femur and proximal epiphysis 
of the tibia which should be done not later than 
one week after delivery. These infants are 
usually good babies, they are usually over- 
weight, 9 pounds or more, and lie quietly in 
their cribs, the hair and skin is usually dry, 


they are very inactive, catch colds easily, have . 


-large tonsils, and show hypertrophy of all 
lymphoid tissue. There is delayed walking, talk- 
ing, delayed closure of the anterior and pos- 
terior fontanels, some have internal strabismus 
and many have umbilical hernias. One would 
suspect hypothyroidism when the cord does not 
separate in ten to fourteen days and there is 
failure of the umbilicus to heal. Enuresis later 
on is another symptom as is uncontrollable con- 
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stipation. These children, from two to four 
years, usually begin to lose weight and become 
very lean, they do not eat well, pick at. their 
food, are not congenial with other children, do 
not play well, tire easily, have night terrors. 
run a sub-normal temperature, usually do not 
stand cold well and are easily chilled. 

The juvenile hypothyroid is one that is a 
quiescent hypothyroid which may be contra- 
vened when an acute childhood disease, infec- 
tion, or intoxication attack them and the hypo- 
thyroidism is precipitated. Symptoms of the 
juvenile or pre-adolescent hypothyroidism are : 
Poor concentration, maybe overweight or under- 
weight unless they are complicated with other 
endocrine disturbances such as Froelich’s syn- 
drome. They have the classical dry skin, hair, 
suffer from thermal changes and may have nod- 
ular goiters. 

The adolescent hypothyroid, not unlike the 
juvenile, is usually inherent. The girls espe- 
cially have an enlarged symmetrical thyroid, 
their development is not usually interfered with. 
!f the basal metabolic rate in the juveniles, ado- 
lescent and adult is minus thirty or below that 
differentiates it from myxedema. The boys may 
have undescended testicles. 
adolescent hypothyroids relieved of their eryp- 
torchidism with thyroid alone. lodine given the 
hypothyroids .does not have much effect. It is 
well to give iodine to the gravid mother. How- 
ever, other endocrine glands may be engrafted 
on the hypothyroid and the picture may change. 
The adolescent girl may have various different 
menstrual 
amenorrhea being the most frequent types. The 
menstrual phase may be prolonged and profuse. 
X-ray of the carpal joints show retardation of 
development. The teeth may show crowding 
from late exfoliation of the deciduous teeth 
causing misalignment of the incisors. The nails 
are usually brittle and the girls complain of 
being unable to grow long nails. Their grades 
in school are usually not good, concentration is 
poor. They are easily fatigued, usually. irrit- 
able, fussy and cry easily. In taking a_ basal 
metabolism it is our custom to do a blood choles- 
terol which is usually high, above 200 mg. per 
100 ce. of blood. The white blood count may 
show a relative lymphocytosis and increase in 
monocytes. Many have secondary anemia, this 
applies to juveniles, adolescent and adults as 
well. Other symptoms are occasional low grade 
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temperature, but they usually run a subnormal 
temperature with a slow pulse frequently in the 
sixties. They have hypertrophy of the tonsils, 
adenoids and lymphoid tissue. They are prone 
to contract colds and sinusitis. If the disease is 
of long standing, dating back to infancy, the 
sinuses (especially the frontals) are poorly 
formed. Calcium, phosphorus and carbohydrate 
metabolism may be disturbed. 


EFFECTS OF HYPOTHYROIDISM 


The adult hypothyroid symptomatology is not 
constant. The one symptom that stands out is 
_ fatigue following physical or mental effort. The 
pulse is usually slow. Some symptoms are: nerv- 
ousness, ‘irritability, sleeplessness, abdominal 
distress such as gas, bloating and constipation, 
mucus in stools, tenesmus, dryness of skin espe- 
cially of the elbows, knees, ankles and scalp, 
hair is dry and may break easily, hairline high 
on forehead, eye brows thin, poor concentration, 
joint pain at times, variable appetites. Many of 
the adults show tooth decay, root resorption. 
Some dentists claim osteoporosis is caused by 
hypothyroidism. Mild hypothyroidism may 
cause sterility in both male and female. The 
first thing one should suspect in a childless 
family, where there is a desire for a family, is 
hypothyroidism. 

Presence of a goiter is additional reason to 
make the diagnostic error which is most un- 
avoidable, if the configuration of the orbit sug- 
gest exopthalmous or stare. Yet these patients 
reveal a low basal metabolic rate which often 
falls away below prediction. Their thyroid state 
is indicated to the physician by dryness of hair 
and skin, and complaints of constipation. Hypo- 
thyroidism is one of the most common causes of 
hypoglycemia, as deficient activity of the thy- 
roid is quite often associated with disturbed 
liver function and decreased storage of glycogen 
in the liver may account for low blood sugar. 
Hypothyroidism, however, also infers a de- 
creased state of sympathetic tonus, which is an- 
other essential factor in depression of blood 
sugar level. One should always ascertain the 
function of thyroid in hypoglycemia, before we 
direct our thoughts to other endocrinopathies. 

In fat metabolism, we find that hyperchol- 
esterinemia occurse in hypothyroid and the op- 
posite hypocholesterinemia occurs in hyperthy- 
roidism. The former is indicated when thyroid 
medication is given to the hypothyroid and the 
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cholesterol in the blood is decreased. This jus- 
tifies the conclusion that thyroid insufficiency 
is actually at fault in this disturbance of lipoid 
metabolism. 

In protein disturbances, thyroid deficiency is 
reflected by changes in relative proportions of 
the blood proteins. The physiological ration of 
albumen, globulin and fibrinogen is influenced 


_ by Vitamin C and many other factors, many 


of which have no demonstrated relation to the 


‘endocrine system. But even if such factors pre- 


vail endocrine therapy still acts favorably and 
helps to institute a return to normalcy. Lipoid 
nephrosis with the decreased albumen and in- 
creased globulin in the blood is a striking ex- 
ample. Sufficient massive doses of thyroid are 
likely to bring about an increase in the former 
and decrease in the latter, and a return to 
normal physiological balance. The low basal 
metabolic rate and high blood cholesterol which 
characterize nephrosis are indicative of hypo- 
thyroidism. The blood proteins are increased in 
hypothyroidism and myxedemas and decreased 
in nephrosis. Among the changes in blood. pro- 
teins in hypothyroidism the relative increase of 
fibrinogen deserves attention. Further studies 
are desirable to show whether this excess of 
fibrinogen accounts for susceptibility of hypo- 
thyroid patients to thrombosis which would help 
explain the surprisingly high incidence of pul- 
monary embolism in hypothyroid patients. 

In disturbance of salt and water metabolism, 
the thyroid is one of the important factors. The 
thyroid hormone decreases the water affinity of 
tissue and liberates the water, thereby causing 
diuresis and an increase of output of salt. Thy- 
roid increases the output in normal persons, but 
the water and salt loss are tremendous in hypo- 
thyroidism, especially in myxedema. Water re- 
tention and oliguria is just as typical of hypo- 
thyroid disease as is the moist perspiring of 
hyperthyroid cases. It is quite characteristic 
for the hypothyroid person to put on weight 
suddenly and to lose it just as quickly. Tempo- 
rary increases in water and oliguria accounts 
for the former, accentuated diuresis for the 
latter. 

In iron metabolism we find the most common 
form of anemia met with in hypothyroidism is 
characterized by an increase in hemoglobin con- 
tent of the individual red cell, color index above 
one; classified as hyperchomic and comparable 
to the essential anemia of pernicious type. How- 
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ever, the red cells are large and stain well and 
the absence of megalocytes and nucleated red 
differentiates between hypothyroidism and _ per- 
nicious anemia. 

Disturbances of heat regulation and abnorm- 
ally low body temperatures are the results of 
general depression of metabolism. The hypo- 
thyroid state is one of hypothermia. Tempera- 
ture slightly but consistently below normal are 
characteristice of thyroid deficiency. Extreme 
hypothermia prevails in hibernating animals 
whose thyroid function is at the lowest possible 
level. Administration of thyroxin promptly in- 
creases the body temperature while simultane- 
ously the animal ceases to hibernate. The study 
of the thyroid deficiencies which outnumber the 
hyperactive will prove to be interesting, profit- 
able and will be happily received by your pa- 
tients. 


You will find hypothyroidism in all walks of 
life, ages and sexes. If the treatment is cautious, 
beginning with small doses of thyroid, carefully 
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watching the results with basal metalobic read- 
ings, temperature, pulse, thermal and weight 
changes, one will soon find many so called neu- 
rotic men and women returned to normal status. 
The small child will respond just as well, begin 
to grow, eat and get into development, standing 
his ground in school work. 

The nodular non-toxic goiter responds nicely 
to surgery, the basal metabolic rate being low- 
ered and returned to normal, with improvement 
in every respect. One should build the hypo- 
thyroid up with iron, vitamins and good nour- 
ishing food, just as is done in any other illness. 
All foei of infection should be carefully attend- 
ed to and eliminated. Hypothyroidism is so 
prevalent, and so engrafted on by other endo- 
crine aberrations that one cannot make a mis- 
take by giving small doses of thyroid to all cases 
of endocrine gland disturbances other than toxic 
nodular goiters, toxic hyperplastic or exopthal- 
mie goiters. In short, the physician will find 
that thyroid deficiency will respond to proper 
treatment and medication. 


Sterilization of the Unfit 


W. M. BRANCH, M. D. 
El Paso, Texas 


O MIX one’s germ plasm with that an- 

nother person is to indulge in a game of 
chance, compared to which the faro table is a 
somber and staid investment. 

_In the shuffle of the genes, which takes place 
in procreation, all of the spades may be given 
to one daughter or son, and nothing over a six 
spot to her or his brother or sister. 

All sterilization decrees, edicts, laws, regula- 
tions and rules, around the world, have been 
aimed at those with mental impairment. 

The proportion of individuals who, because 
of hereditary conditions over which they have 
no control, are unable through their own efforts 
to provide for themselves and their offspring, 
is conservatively estimated at three per cent in 
any population, and sometimes more. Such pro- 
portions reflect the continued inbreeding of 
persons afflicted with hereditary disease, these 
figures being often accentuated by local condi- 
tions. 

It will be noted that in all states which have 


Read before El Paso County Medical Society Nov. 24, 1941. 


sterilization laws, the feeble minded are subject 
to sterilization. 

Alcoholism in the ancestry, instability of the 
nerve structure showing itself in emotions as in 
hysteria, St. Vitus dance, and even retarded 
action of the nervous system, exhibiting itself 
in dullness all, and much more, enter into the 
protean complex which we recognize as heredity. 

The study of the causes of insanity, especially 
the hereditary beginning of the disease, becomes 
therefor most vital to us, if we propose to di- 
minish its prevalence in the community and 
state. The fact remains, however, in many in- 
stances, the stock is either so very poor, or the 
environment so hopeless, that one feels it best 
to cut short through sterilization. Anything is 
better than a slow, long drawn out living death. 


PROTECTION OF STERILIZATION 
Sterilization is not punishment, but protection 
alike to the afflicted, their families, to society, 
and to posterity. 
Nearly all candidates for the procedure come 
from the ranks of unskilled labor and even be- 
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low, from the ranks of the vagrants, depend- 
ents, alcoholics and unemployables. Their mul- 
tiplication furnishes a fertile soil for the pro- 
duction of dependents, delinquents, alcoholic, 
and criminals through the lack of foresight, self 
control and judgment, along with ignorance and 
indifference and some times alcoholism, men- 
tally defective persons do not limit their fam- 
ilies, as do the more intelligent classes. 

How about the family with from six to six- 
teen children, with nine dollars per week in- 
come, and sometimes no work, often living in 
two rooms, with marked lack of proper nutri- 
tion, living in deplorable sanitary conditions 
and questionable environment, with a mortal- 
ity of about 50% among the children by or 
before they are six years of age? Is it any won- 
der that mental impairment or tuberculosis 
comes in to close the scene? The insane may be 
sterilized in all except two states, the epilepties 
in about two-thirds of the states, the habitual 
criminals in one-third, and the moral degener- 
ates and sexual perverts in about one-fourth. 
The enumeration of the last two groups, moral 
degenerates and sexual perverts, is confined al- 
* most entirely to laws enacted by states in the 


middle and far west. The 1935 Oklahoma stat- . 


ute is the only one which is aimed exclusively 
at the sterilization of habitual criminals. That 
the criminal is a persona non grata in Oklahoma, 
is proven by the statute. Birth control is the 
accepted method of eradication of mental im- 
pairment. 

Sterilization is a recent addition to the arma- 
mentation of preventive medicine, and bids fair 
to run a close second as a control measure to 
those used in diphtheria or typhoid fever. Ster- 
ilization laws were passed to raise the average 
standard of intelligence of the people. It is 
better, for all the world, if instead of waiting 
to execute degenerate offspring for its crime, 
or let them starve for their imbecility, society 
would prevent those who are manifestly unfit 
from continuing their kind. 

The problem of the hereditary transmission 
of disease is a formidable one, which offers 
large scope for medical science and research. 
In some countries the issuance of marriage li- 
cense to epileptics, deaf mutes and adult feeble 
minded, with a mental age of nine years or less, 
is made conditional upon their previous sterili- 
zation. There are childless homes around the 
world, the result of a voluntary attempt to 
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control mental impairment. Many of these 
couples seek to adopt a child of known mental 
condition, not because of a lack of fertility of 
the adopters, but because of mental impairment 
in their ancestry. Such action is highly com- 
plimentary and satisfactory, and if every one 
would do as much legislative interference would 
not be sought in this problem. 

When the Virginia sterilization law was sus- 
tained in the district court, and every other 
court, including the United States Supreme 
Court, Justice Oliver Wendell Holmes, made 
this statement, ‘‘Is not three generations of 
idiots, by one name, in one locality, enough?’’ 

Dementia praecox fills many beds in the 
United States. The lower strata of society, such 
as beggars, vagrants, prostitutes and criminals, 
all too often suffer from a mild form of de- 
mentia praecox. It may be hereditary. More 
than fifty per cent of the men, and one-third 
of the women sterilized in California State hos- 
pitals were said to be suffering from this dis- 
ease. Maniac depressive insanity may also be 
hereditary. Many thousands of married women, 
many of whom had some college training, hav- 


ing one or more children, with poor health, for 


many reasons, have been sterilized in many 
places, and many years added to their expect- 
aney of life as a result. 

By the definition of the intelligence quotient 
there are between 5,000,000 and 6,000,000 feeble 
minded people in the United States. The cost 
to the community of these millions of defectives 


must be recorded not only in dollars and cents, 


but still more in lowered standards of educa- 
tion, citizenship, industrial efficiency, and in 
human misery, suffering and death. 

Sterilization and parole, enacted into law in 
California in 1913, has helped the officials to 
reduct the taxes $2,000,000. 

There is probably little overlapping between 
groups of mentally diseased and mentally de- 
ficient, together they make up nearly 15% of 
the population. 


WHY STERILIZATION? 


(1) The birthrate among families living on 
public charity is often fifty per cent higher 
than births among self-supporting families. 

(2) The burden of taxation due to the cost 
of supporting the mentally diseased and mental- 
ly defective is at the same time steadily mount- 
ing. 
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(3) The families that contribute children to 
the state homes for the feeble minded in Cali- 
fornia, are multiplying about twice as rapidly 
as the rest of the population. 


(4) Few of the feeble minded are givén insti- 
tutional care, but their presence in the popula- 
tion at large is none the less expensive, both 
directly, and in lowered efficiency of industry, 
in crime and delinquency, and in the deteriora- 
tion of citizenship. 


(5) Psychologists estimate that at least 1,- 
000,000 persons in the United States are so 
feeble minded as to need special care and super- 
vision. If any one with less than 70% of aver- 
age intelligence for their age is called mentally 
deficient, the number of such persons in the 
United States, is said to be about 6,500,000. 


(6) The number of insane persons in hos- 
pitals is growing from year to year. Only 435,- 
000 are cared for at any one time; the turnover 
is rapid; 95,000 admissions are reported each 
year. 


(7) Sex offenses are less frequent, in that 
sterilization has been followed by a marked de- 
cline in sex offenses. This is not because the 
operation changes the sexual urge, for it pro- 
duces no such change. It is probably because 
of better health, discipline, education, and more 
eareful placement and supervision on parole. 
The record disposes of the charge that steriliza- 
tion will result in increased promiscuity, and 
spread of social disease. Of 304 feeble minded 
girls sterilized and paroled, nine out every 
twelve had been sex offenders before commit- 
ment, and after sterilization only one out of 
every twelve became sexual delinquents. 
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SUMMARY 

Sterilization has added years to millions of 
women’s lives. . 

Sterilization has reduced the failures in the 
public schools. It has sent a greater per cent 
of the grammar school students to high school, 
than ever before. 

It has raised the living standards among mil- 
lions of families. It has raised the standard of 
citizenship for the city, the state and the nation. 

The following states have passed sterilization 
laws, and show certain operative figures: 


Arizona 
California 


Mississippi 
Montana 

Nebraska 

New Ha hire 
New York 
North Carolina 
North Dakota 
Oklahoma .. 
Oregon 
South Carolina 
South Dakota 


Utah 
Vermont 
Virginia 
Washington 

West Virginia 
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Effect of Electromagnetic Radiations on Flocculation Tests 
For Syphilis 


EDWARD L. BREAZEALE, M. 8. 
Tucson, Arizona 


EFFECT OF IRRADIATION AND AD- 
SORPTION OF SERA ON THE SUR- 
FACE TENSION AND REFRACTIVE 
INDEX. 


HIS is is the fifth of a series of papers deal- 
ing with the effect of electromagnetic radia- 
tions on the various flocculation tests for syphi- 
lis. In the four preceding papers’? *+* the 


effect of violet ray and diathermy short 
waves on human and animal sera was discussed. 
This paper will deal with the effects produced 
by irradiation and adsorption on both positive 
and negative human sera, and on animal sera. 


EXPERIMENTAL 
All sera were heated in an electrically con- 
trolled water bath at 56° C. for 30 minutes, re- 
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moved, cooled, and Kline diagnostic, Mazzini, 
Leiboff, Kahn and Hinton tests performed on 
each sample. A total of 125 positive and 25 neg- 
ative human sera, and 25 horse sera were exam- 
ined during the course of these experiments. All 
25 horse sera were examined during the course 
of these experiments. All 25 horse sera gave 
uniformally strongly positive reactions (4+) to 
all the various tests used. 


After inactivation, the sera were allowed to 
come to room temperature (23°C) and the sur- 
‘face tension determined by the du Nouy tensio- 
meter and the refractive index determined by 


the use of the Abbe refractometer. The sera. 


were then divided into two portions. One por- 
tion was adsorbed as described in the fourth 
paper and this series*, while the other por- 
tion was irradiated until it became sero-negative 
in the same manner as described in the first 
paper’. Surface tension and refractive index 
determinations were then made on the treated 
sera. In every case the supernatent fluid, ob- 
tained after centrifugation from the adsorbed 
sera, was sero-negative. 


RESULTS 


The results obtained for the untreated, the ad- 
sorbed, and the irradiated human sera are shown 
in Table. A total of 125 positive and 25 nega- 
tive sera were examined, and the results given 
are the averages of all determinations. 


TABLE I 
SURFACE —— AND REFRACTIVE INDEX OF HUMAN 
SERA 0 AND 


with Sera 
Kahn & Hinton Irradiated 
vaereees Sera Antigen 60 minutes 


Pos. Neg. Pos. Neg. Pos. Neg. 
68.97 67.74 71.81 69.64 70.05 69.96 


Dynes per Sq. Max. 69.95 68.50 72.50 70.00 71.25 10.25 
Cc. M. Min. 67.90 67.00 69.98 69.00 69.95 69.40 


Refractive Ave. 1.34850 1.34830 1.36070 1.35880 1.35070 1.35100 
Index Max. 1.35200 1.34950 1.370010 1.37080 1.36015 1.36200 
23°C. Min. 1.34450 1.34630 1.35500 1.35000 1.34500 1.34980 


The results obtained using the untreated, ad- 
sorbed and irradiated horse sera are shown in 
Table II. A total of 25 sera were examined, all 
strongly positive (4+), and the results given are 
the averages of the total determinations made. 
In the case of the horse, the functions of the 
surface tension was a constant, and the refrac- 
tive index was almost a constant, varying only 
0.005 degrees in each set of untreated, adsorbed 
and irradiated sera. 


Surface Ten- 
sion at 23° C 


Ave. 
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Table 1 
SURFACE Cag on AND REFRACTIVE INDEX FOR UN- 
ADSORBED TED SAMPLES 


23°C. dynes per sq. c. m. 68.20 
Refractive Index 23°C... 1.35000 


DISCUSSION 


A search of the literature fails to show any 
work on the values of the surface tension of 
normal or syphilitic sera. The value obtained as 
shown in Table I and II are expressed in dynes 
per sg. c.m. It will be noted that the minimum 
values obtained for the positive and negative 
sera all fell within the limits of error of the in- 
strument (1.5% accuracy) and also that the 
average values obtained for the positive sera 
were within the rance of the maximum and min- 
imum values obtained for the negative sera. The 
values obtained on the adsorbed and irradiated 
sera, while somewhat higher, were still not 
enough so to be significant. From the results 
obtained, the effects discussed in the previous 
papers’ **4 could not be attributed to a 
change in surface tension. 


Various authors have studied the refractive 
index of normal and syphilitic sera with a fair 
degree of agreement for the average value. 
Mattice® quotes Grave as giving the normal 
value for the refractive index of human sera at 
17.5°C. as 1.34920 to 1.35110. Chezet and Koff. , 
man® give the normal refractive index of horse 
sera as varying from 1.34660 to 1.34700, and, 
when irradiated for 30 minutes under ultra- 
violet ray, as increasing to 1.35270 to 1.35350 at 
20° C. These figures agree fairly well with 
those obtained in these experiments, both for hu- 
man and horse sera. However, there is little 
change in the refractive index in the untreated, 
the adsorbed, and the irradiated specimens. The 
change while significant, is not sufficient to ex- 
plain the results obtained in the previous pa- 
pers’ 2, 3, 4 


CONCLUSIONS 


1. The average surface tension and refrac- 
tive index for positive and negative syphilitic 
human sera is given. 


2. The average surface tension and refractive 
index for horse sera is given. 
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3. The change in surface tension and refrac- 
tive index upon the adsorption and irradiation 
of sera is given. 
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TREASURER’S REPORT 
1941 
Income— 
Dues, registration, exhibits ........... $2726.97 
Expenditures— 
Stationery (including badges, tickets 
and programs) ................ $ 300.79 
Telegrams, Telephone ............... 10.73 


Assistant Secretary and extra clerical 
help for 1941 session and year, 1941 359.50 


Southwestern Medicine .............. 

Registration at 1941 Session ............. 238 
Membership ............ 350 
The attendance this year was exactly average 


for a meeting held in El Paso and was prac- 
tically as big as any previous meeting. The 
meeting would in all probability have been 
bigger had it not been that it was held on 
Thanksgiving day and this was done inadvert- 


ently because the President changed the date 
of Thanksgiving. At this year’s meeting mem- 
bers of the Army and Navy were admitted for 
a registration fee of $2.50 instead of the usual 
registration fee of $5.00. Programs were printed 
without cost. 

LOUIS W. BRECK, M. D., Treasurer. 


MINUTES OF THE 1941 MEETING 


The business meeting of the 27th annual clini- 
cal conference and meeting of the Southwestern 
Medical Association was held on November 22, 
1941, as a luncheon meeting on the 10th floor 
of the Hotel Cortez in El Paso, Texas. 

The meeting was presided at by Dr. Wm. H. 
Woolston of Albuqurque, New Mexico, Presi- 
dent, and after opening the meeting he read 
the presidential address entitled ‘‘The March of 
Medicine.’’ Following this the Secretary-treas- 
urer’s report was read and will be found on a 
separate sheet attached herewith. The motion 
was made, seconded and passed to accept the 
report of the Secretary-treasurer. 

Twenty-two new members were voted into the 
Southwestern Medical Association after their 
applications had been approved by the censors. 

The nominating committee, Dr. W. W. Waite, 
El Paso, Chairman; D. C. R. Swackhamer, Su- 
perior, Arizona, and Dr. R. W. Mendelson, Al- 
buquerque, made their report as follows: For 
President-elect, Dr. K. D. Lynch, El Paso; First 
Vice-President, Dr. J. W. Hannett, Albu- 
querque; Second Vice-President, Dr. Fred G. 
Holmes, Phoenix, and Secretary-Treasurer, Dr. 
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Louis W. Breck, El Paso. A motion was made, 
seconded and passed to accept the report of the 
nominating committee and elect the officers by 
unaimous ballot. 

The necrology committee, Dr. Wydler, Albu- 
querque, Chairman; Dr. W. R. Jamieson, El 
Paso, and Dr. W. W. Watkins, Phoenix, made 
its report as follows: ‘‘The necrology committee 
begs to report that during the past year our 
ranks have been thinned by three members, Dr. 
Henry Safford, Jr., El Paso, Texas; Dr. Hillard 
Camp, Pecos, Texas, and Dr. R. D.. Kennedy, 
Globe, Arizona. These are men that we all 
regret losing, men that will be missed, men that 
we all admired. We suggest that notice of their 
death be spread upon the records of our Society 
and that our Secretary be requested to express 
our regrets to their families.’” A motion was 
made, seconded and passed that the report of 
the necrology committee be accepted. 

The President-Elect, Dr. C. A. Thomas, Tue- 
son, Arizona, was introduced by Dr. Woolston. 
Dr. Thomas made a few short remarks and then 
presided at the meeting. 

A lively discussion of the next meeting place 
was held in which both Albuquerque and Tueson 
were offered as meeting places and their ad- 
vantages and merits described. A motion was 
made that Albuquerque be the place for the 1942 
meeting. The motion was seconded and passed. 

The Secretary-Treasurer brought up the mat- 
ter of collecting the registration fees and dues 
from members attending the meeting and point- 
ed out that a substantial number of men went 
to the meetings without paying. The matter was 
discussed at some length by the members pres- 
ent and a motion was made, seconded and passed 
that at the next meeting admission to all ses- 
sions be by badge only and that a definite guard 
of some type be placed at the entrance to all 
sessions. 

A motion was made, seconded and passed that 
a committee be appointed to find the former 
constitution and by-laws and investigate them 
and bring them up to date. The President ap- 
pointed Drs. Egbert, Waite, and Breck of El 
Paso on this committee, Dr. Egbert being Chair- 
man. 

Suggestions for making the next meeting big- 
ger brought up and one in particular was felt 
worthwhile, which was that the County Societies 
in the States constituting the Southwestern Med- 


ical Association appoint a Chairman to advertise 
the next meeting and attempt to get men to at- 
tend it. 

A motion was made, seconded and passed that 
the Secretary write the guest speakers thanking 
them for their splendid cooperation in making 
this 1941 meeting a success. 

A motion was made, seconded, and passed that 
the Seeretary write a letter to the Committee 
Chairmen, Ladies, Press and all others who 
helped to make this meeting a success. 

Meeting adjourned. 

Louis W. Breck, M. D. 
Secretary: 


NEWS 


General 
Five postgraduate courses in obstetrics, each 
of four weeks duration, will be offered at the 
Chicago Lying-in Hospital between January 12 
and June 6, 1942. These are sponsored by the 


Illinois State Department of Health and the 


Children’s Bureau of the U. S. Department ‘of 
Labor. The features of the program consist of 
observations on current managements of normal 
and abnormal states of the pregnant, parturient, 
and puerperal patient. Lectures, demonstra- 
tions, clinies, and other teaching means augment 
the operating room and birth room observations, 
and ward round discourses. The course is run 
on a non-profit basis. A deposit of $25.00 is 
required on registration, $10.00 of which is re- 
funded at the completion of the course. All the 
members of the department participate in giving 
the courses. Additional information and appli- 
cation blanks may be obtained by request from 
Postgraduate Course, Department of Obstetrics 
and Gynecology, 5848 Drexel Avenue, Chicago. 


Illinois. 


The government is faced with a critical need 
for physicians to serve as Associate Medical Of- 
ficers in the federal civil service in such agencies 
as the Veterans Administration, the U. S. Public 
Health Service, the Indian Service, and others. 
In August of 1940, the Civil Service’ Commis- 
sion announced an examination (Announcement 
No. 101) to fill Medical Officer positions of 
various grades in the government service. This 
examination has been closed and reannounced 
(Announcement No. 130) with certain modifi- 
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cations. Applications will be accepted until 
further public notice. 

The examination covers three grades: Associ- 
ate Medical Officer, $3,200 a year; Medical Of- 
ficer, $3,800 a year and Senior Medical Officer, 
$4,600 a year. Applicants for the Medical Of- 
ficer grade must have graduated from a medical 
school (Class A) since May 1, 1920, and for the 
associate grade, since May 1, 1930. No specified 
time limit is set for graduation for the senior 
grade. 

No written test is required. Applicants are 
rated upon their education and experience. 
Senior Medical Officers must have had pro- 
fessional experience in one of the following: 
Aviation medicine, cardiology and public health 
(general). Qualifying optional branches for the 
Medical Officers and Associate Medical Officers 
include: Aviation medicine, cardiology, derm- 
atology, eve, ear, nose and throat (singly or 
combined), general practice, industrial medi- 
cine, internal medicine and diagnosis, medical 
pharmacology, neuropsychiatry, pathology, bac- 
teriology and roentgenology (single or com- 
bined), public health, surgery, tuberculosis, 
urology and cancer. The maximum age limit 
for all grades has been raised to fifty-three. 

Announcements and application forms may 
be obtained at any first- or second-class post- 
office, or from the Civil Service Commission, 
Washington, D. C. 


At the annual session of the Southwestern 
Academy of E. E. N. & T. in El Paso, November 
20-22, 1941, the following officers. were elected 
to serve for 1942: Dr. H. Brehmer, Albuquerque, 
President ; Dr. Dake Biddle, Tueson, Vice-Presi- 
dent; Dr. A. E. Cruthirds, Phoenix, Secretary 
and Treasurer. 


At the meeting of the Southwestern Chapter 
of the American College of Chest Physicians, 
held in E] Paso on November 19, 1941, the fol- 
lowing officers were named to serve for the 
coming year: Dr. Orville Egbert, El Paso, Presi- 
dent; Dr. R. O. Brown, Santa Fe, Vice-Presi- 
dent; Dr. R. B. Homan, Jr., El Paso, Secretary 


NEW MEXICO MEDICAL SOCIETY 


(L. B. Cohenour, Associate Editor) 


The date of the annual meeting of the New 
Mexico Medical Society has been announeed— 
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from June 26 to 28, 1942. Headquarters will be 
the La Fonda Hotel, Santa Fe, New Mexico. 


EL PASO COUNTY (TEXAS) 
MEDICAL SOCIETY 
(W. John Pangman, Associate Editor) 


At the recent meeting of the Southern Medi- 
eal Association in St. Louis, Dr. L. O. Dutton 
of El Paso, was elected Secretary of the Allergy 
Section. 


The staff of Hotel Dieu held its annual elec- 
tion of officers on December 2. The following 
were chosen: Dr. J. L. Green, Chief of Staff: 
Dr. Louis Breck, Vice-Chief; Dr. M. S. Hart, 
Secretary ; Dr. Russell Holt, Chief-of Surgical 
Service; Dr. S. R. King, Chief of Medical Serv- 
ice. 


The regular meeting of the El Paso County 
Medical Society was held in the tea room on 
November 24, 1941. The meeting was presided 
at by Dr. Varner, the President. The minutes 
of the previous meeting were read and ap- 
proved. 

A letter was read from Dr. Homan Taylor re- 
garding the matter of the library of the State 
Association in which the value of the library 
and its package service was pointed out and in 
which Dr. Taylor urged members of the State 
Society all over the state to contribute gifts and 
donations to the library. 

Another letter was read from the State De- 
partment of Public Welfare in which was de- 
scribed the new act for aid to dependent chil- 
dren including the agreement between the Texas 
Medical Society and the Department of Public 
Welfare regarding examination of parents of 
dependent children. 

The program was presented which consisted 
of the following papers: 

School Health Program by Dr. Walter Knox. 

Psychiatrie Work in the Public Schools by 
Miss Lila MeNutt. 

Sterilization of the Unfit by Dr. W. M. 
Branch. Discussion by Dr. Swope. 

Meeting adjourned. 

LOUIS W. BRECK, M. D., Secretary. 


At the meeting of the El Paso County Medical 
Society on December 8, 1941, at Hotel Cortez, 
the program was: 
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1. Early Diagnosis of Cancer, Dr. William 
Carpenter MacCarty, pathologist of Mayo Clinic. 

2. Annual business meeting and election of 
officers. 


MISCELLANY 


CONTACT DERMATITIS—IRRITANTS 
AND AREAS OF INVOLVEMENT 


Scalp and forehead: 

Cosmetics—hair dyes, wave sets, shampoos, 
tonics, perfumes. 

Medication—ointments, lotions. 

Headwear—hats, cleaning fluids, dyes, hat- 
bands. 

Miscellaneous—hairpins, 
phylacteries. 

Eyebrows and eyelids: 

Cosmetics—Eyebrow pencils, mascara, Lash 
Lure, hair tonics, creams used on face. 

Substances used by wife—contact to husband 
and vice versa. 

Medication—nasal sprays containing ephed- 
rine, mercury ointment, atropine, secondary 
to scalp medication. 

Ears: 

Earphones, 


combs, headdress, 


perfumes, 


spectacle earpieces, 
sealp and hair preparations. 


Circumoral region: 
Cosmeties—lipstick. 
Toilet articles—tooth paste and tooth powder, 
mouth washes. 
Foods—fruits, raw vegetables, chewing gum. 
Metals—wind instruments, dentures, pipes. 
Neck: 
Cosmeties—hair preparations, perfumes, wave 
sets, facial cosmetics. 
Wearing apparel—furs, dyes in cloth, scarfs, 
and wool neckpieces, cleaning fluids. 
Miscellaneous—plants, dust, fumes. 


Breast: 
Rubber, perfume, rayon. 
Axillae: 
Shields, deodorants, dyes in clothing, shaving, 
cleaning fluids. 
Torso: 
Rayon, rubber in girdle, soap. 
Arms and forearms: 
Clothing—rayon, wool. 
Metals—bracelets, wrist watches. 
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Miscellaneous—leather straps, lacquer in jew- 

elry, bridge tablecloth (rubber). 
Hands: 

Chemicals—alkalies, solvents, all chemical 
used in professions, trades, and avocations, 
soaps. 

Cosmetics and wearing apparel—gloves, jew- 
elry, nail polish, nail polish remover. 

Oils and waxes—vegetable oils (plants and 
fruits), polishing wax. 

Miscellaneous—anything may become an irri- 
tant—paints, dyes, toys, newspapers, lac- 
quer, novocain, antiseptic soaps. 

Groin and genitals: 

Contraceptives, menstrual pads, medication, 

dyes in clothing. 
Legs: 
Contraceptives, clothing, chemicals in pockets, 
e. g., matchbox dermatitis (sulfur). 
Feet: 
Dyes in socks, leather, shoes, rayon, nylon. 
Medication. —Penn. Med. J. 


5-DAY ARSENOTHERAPY 

The proponents of massive arsenotherapy in 
early syphilis set forth its advantages as follows: 

1. By this method the infectious lesions of 
early syphilis are rapidly sterilized. Treponema 
pallida disappear within twenty-four to forty- 
eight hours, and the lesions remain free of spiro- 
chetes and heal rapidly. 


2. Only five days are required to complete , 


the course of treatment. Thus, the prolonged 
treatment over a period of two or three years, 
necessitated by the present methods of multiple 
injections, is eliminated. 

3. All patients who are placed under treat- 
ment complete their course. In contrast, 20 to 
80 per cent of the patients treated by the usual 
methods disappear from observation before ther- 
apy is completed. 

4. The percentage of satisfactory therapeutic 
results is as great, or greater, than in the meth- 
ods now in use. ' 

5. A massive sterilizing dose of a spirocheti- 
cide accomplishes the primary aim of Ehrlich. 

6. Administration of massive doses of the ars- 
phenamins by the continuous drip method elim- 
inates the phenomenon of speed shock. 

7. Serious toxie reactions may be avoided by 
substituting mapharsen for neoarsphenamin. 
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be required to accomplish this. 


siderable expense. 


effects. 


for application by this method. 


ever, it has been employed for too short a time 


therapeutic results with mapharsen have not 
been as satisfactory as those reported with the 
use of neoarsphenamin.—Calif. @ West Med. 


THE INSULINS 


Protamine-zine insulin is the fundamental in- 
sulin. 

Crystalline insulin is the accessory insulin. 

Protamine-zine insulin is given but once a day 
before breakfast. 

Crystalline insulin may be given as often as 
necessary, but usually only once daily as a sep- 
arate injection at the same time that protamine- 
zine insulin is injected. 

During surgical procedure, obstetric labor and 
coma, quick-acting insulin alone is in our experi- 
ence more satisfactory. 

Insulin is always necessary in the treatment 
of diabetes in children and should practically 
never be omitted even for very brief periods. 

Insulin should be used more freely. 

The value of education of the patient, aceur- 
acy with the diet and greater publicity regard- 
ing diabetes should be emphasized. 

Early diagnosis and prompt, exacting treat- 
ment is the challenge of the hour.—N. W. Med. 


SHOCK TREATMENT 
Promptness in treatment is imperative. While 
severe shock may not respond to any form of 
treatment, early treatment may prevent the tis- 
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The disadvantages of the massive arsenother- 
apy in early syphilis may be stated as follows: 

1. The five-day treatment is still in the ex- 
perimental stage. It should, therefore, be thor- 
oughly investigated in hospitals equipped to 
carry out the procedure and to do proper fol- 
low-up studies before it is submitted for general 
application by practicing physicians and by 
clinies. A period of several years will probably 


2. It is a hospital procedure and entails con- 


3. Sufficient time has not elapsed to evaluate 
the final therapeutic results and the toxie end- 


4. Neoarsphenamin is too toxic to be practical 


5. Mapharsen is definitely less toxic than neo- 
arsphenamin and may be used in its place. How- 


to determine its therapeutic value. To date, the 


19 


sue anoxia with the resultant shock, or may pre- 
vent an irreversible action due to: delay of 
treatment. One continues treatment governed 
largely by the effect on the blood pressure, or 
as Freeman! puts it, till there is a good blood 
flow, as reflected by good color, warm extrem- 
ities, and a full pulse. 


(1) Blood transfusion takes first place in the 
treatment of shock. Because of its protein con- 
tent and the consequent high colloidal osmotic 
pressure, plasma does not leave the circulation 
as crystalloid solution, and therefore with its 
use it is possible to regulate effectively the vol- 
ume of circulating blood. In hemorrhage par- 
ticularly is blood transfusion valuable in that it 
not only replaces plasma but also red blood 
corpuscles which the patient has lost. However, 
in all other conditions of shock where there is a 
hemoconecentration, citrated plasma, or, better 
still, serum, is more desirable, for the following 
reasons : 

(a) It does not add to the concentration of 

erythrocytes ; 

(b) No grouping or cross matching is neces- 
sary as it is entirely safe and free from 
reactions ; 

(c) It can be used in large and repeated 
doses ; 

(d) It is readily prepared, easily transported, 
and can be made available for instant use. 

(2) Glucose and saline should be given as sup- 
plementary treatment and in moderate amount. 
Care, however, should be taken not to force too 
much fluid by mouth, as this may lower the 
blood chemistry by dilution and cause water 
intoxication. Nor is too much intravenous salt 
solution desirable as the fluid escapes too easily 
from the capillaries and adds to the waterlog- 
ging of the patient. Acacia solution may cause 
damage to the kidneys or liver, and is a foreign 
substance as far as blood is concerned. How- 
ever, in the presence of excisosis (merely water 
deficiency) saline and glucose is perhaps the 
best infusion fluid. 

(3) Other treatment. Absolute rest in bed 
should be secured, and pain and distress re- 
lieved. Morphine and alcohol are indicated. 
Tea, coffee, caffeine, and other stimulants may 
be of value. Body heat must be maintained. In 
abdominal distension, pitressin (1 cc) may be 
valuable. In short, all supportive measures are 
indicated. Epinephrine, according to the experi- 
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ence of Freeman! and others, not only does no 
good, as it does not act on the capillaries, but 
may do harm by constricting the smaller blood 
vessels and thus further cutting down on the 
blood supply of the capillaries. 
CONCLUSION 
This, in short, represents the present prevail- 
ing views on the mechanism of shock. There are 
many controversial points. Many ideas are still 
nebulous, but little by little the secrets of the 
intricate mechanism of the human machine are 
being exposed to the investigating eye. The 
. future is promising.—Ohio St. M. J. 


HITLER PSYCHED 


In contrast to Churchill who is obviously an 
adult, well matured individual in contact with 
reality and with a sense of world values, Mr. 
Hitler presents an interesting but comparatively 
simple problem in psychopathology, and one 
that should be fairly familiar to those of you 
who have worked in child guidance clinics. It 
is the character pattern of the bully. The bully, 
as you all know both from your professional ex- 
perience and from your personal experiences in 
childhood and adolescence, has an inadequate 
ego—he suffers from emotional retardation. 
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Bullying is a desperate attempt at ego satisfac- 
tion through the defeat of younger or smaller 
opponents. It naturally implies the ability to 
roar ‘‘foul’’ at your opponent while at the mo- 
ment you are gouging out his eye. Above all, it 
implies bluster and bluff, lack of sportsmanship 
and an utter disregard of the rules of the game. 
Men who are intrinsically weak and inadequate 
sometimes become very successful bullies, and 
they may go for years and years carefully choos- 
ing their opponents, making certain that their 
ego is not endangered by an encounter with an 
opponent of nearly equal size and ability. The 
bully must have the cards always stacked in his 
favor; he must have all the odds on his side. 
You and I know that once the odds are nearly 
even, or if they favor an opponent, then the 
bully is licked even before a blow is struck. 

It seems to me to be particularly important 
today to remember that fact in our appraisal 
of the world scene, and for us to remember that 
bluff and bluster, vengefulness and cruelty are 
the marks of weakness, not strength—for what 
is true of the pathetic patient you observe in 
your clinic is equally true of the men who 
through force of circumstance are now oceupy- 
ing the world stage.—Conn. St. Med. Jo. 


CAVERNOUS SINUS 


THROMBOPHLEBITIS 


(Findings in 7 cases) 


Condition Orbital Edema 


Ophthalmoscopy 
Papill- Dilated 
edema Veins 


Extraocular 


Exophthalmus Movements 


Semistuperous. Left eye 
it Septic Spread to right 
eyelid temperature eye on 4th day 
2 Right upper Irritable. Right eye 
and Septic completely 
lower 3rd temperature cl 
molars 
removed 
3 Acute Semicoma. Left eye. 
left frontal Septic Spread to right 
sinusitis temperature eye on 3rd day 
4 Pustule Restless Left eye 
left lower Septic completely 
eyelid temperature closed 


5 Postoperative Lethargic Left eye 
submucous Septic partially 
resection and temperature cl 
bilateral 
antrotomy 
6 Pustule Letharsic. Right eye. 
on Septic Spread to left 


nose temperature eye on 3rd day 


None Present Bilateral Limitation 
(bilateral) of external 
‘ recti 
None Present Right eye Ptosis. 
Limitation of 
right external 
rectus 
None Present Bilateral Limitation of 
: (bilateral) left external 
rectus 
None Present Left eye Limitation of 


all movements 
of left eye 


Present Left eye Paralysis left 
external rectus. 
Limitation left 


internal rectus 


None Present Bilateral Limitation of 
(bilateral) external 
recti 


Pustule Restless. Right eye Present Right eye Slight 
on right Septic partially limitation of 
zygoma temperature closed right external 
rectus 
———J. Mis. St. Med. Assoc. 
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BOOK NOTES 


Book Review E&£ditor: 


L, O. DUTTON, M. D. 
Mills Bldg., El Paso, Texas 


Fellow in Bacteriology, Lister Institute, London. 442 pages. The 
Cc. V. Mosty Co., St. Louis, Mo. Price $5.00. 


This is the third edition of a popular text- 
book which has gone through two editions and 
three reprintings since 1937. The volume fol- 
lows the conventional line of the usual textbook 
of bacteriology, and has a section devoted to 
general bacteriology, one to systematic bacteri- 
olegy, and a third to general technique. 

That part devoted to systematic bacteriology 
concerns itself primarily with pathogenic bac- 
teria, although there is much of interest to the 
general student. The text is primarily descrip- 
tive and is well brought up-to-date. The major 
advances in virus diseases, the rickettsiae and 
bacteriophage are well explained. This volume 
could be improved with more illustrations, but 
on the whole, it is a conservative well-rounded 
text, either for the general or the medical stu- 
dent of bacteriology. —L. O. Dutton. 


CARDIAC CLINICS, A Maye Clinic Monograph. By Frederick 
A. Willius, B. S., M. D., M. 8S. in Med. Head of Section of 
Cardiology, Mayo Clinic, and Professor of Medicine, Mayo 
Foundation for Medical Education and Research, Graduate 
School, University of Minnesota, Rochester, Minn. 5 
The. C. V. Mosby Co., St. Louis, Mo. 


Into this small volume the author has crowded 
a great deal of valuable information. As is 
stated by the author, the purpose of this book 
is to give in a clear, concise, abbreviated manner 
valuable points that will be useful to the gen- 
eral practitioner in handling the usually en- 
countered cardiac conditions. 


The material is covered in short sections, 
which are independent of one another, as the 
volume is a compilation of clinic held over a 
period of time. The viewpoint is that of in- 
terpreting cardiac disease in the light of his- 
tory and clinical symptomatology. Little atten- 
tion is paid to the usual laboratory procedures 
employed. The various entities discussed are 
illustrated by case histories, which are quite 
complete and very much to the point. 


In addition to these discussions of definite 
disease entities, there are interesting and in- 
formative sections on signs and symptoms, treat- 
ment, management, historical reviews, and cer- 
tain highly thought-provoking sections, such as 
the philosophy of convalescence and the misuse 


of medical terms, which fit in nicely with the 


general tenor of the volume. The book can be 
highly recommended to those who are not spe- 
cializing in the treatment of heart disease, and 
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likewise, it should be in the library of every 
specialist in this field —L. O. Dutton. 


SYNOPSIS OF APPLIED PATHOLOGIGCAL CHEMISTRY: By 
Jerome E. Andes, M. S., Ph. D., M. D., F. A. C. P. Director of 
Dept. of Health and Medical Advisor, University of Arizona, 
Tucson; formerly assistant Professor of Pathologoy and Clinical 
Pathology, West Virginia University Medical School; and A. G. 
Eaton, B. S., M. D., Ph. D., Assistant Professor of Physiology, 
Louisiana State University School of Medicine, New Orleans. 
428 pages. C. V. Mosby Co., St. Louis, Mo. 

This volume is intended by the authors as a 
practical, simple, and easily read text on the 
application of pathological chemistry (especially 
the chemistry of the body fluids) to clinical 
medicine. 

The first chapter gives a general outline of 
the changes in the blood in health and in dis- 
ease, and is really a summary of the chapters 
that follow. 

The authors seem to have a true sense of the 
value of the chemical analysis of body fluids to 
clinical medicine. They state that laboratory 
analysis should be used only to supplement 
clinical findings, and should be relied upon 
only when carried out by competent laboratory 
workers. 

The first part of the book is devoted to the 
chemistry of the blood. In this section the im- 
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portant constituents of the blood are considere:. 
They are discussed from the standpoint of both 
physiological and pathological changes. For 
each of these constituents they give in tabular 
form the pathological conditions in which there 
is significant change. One may see almost at a 
glance what procedures would be of value in 
diagnosis or prognosis of a disease under con- 
sideration of cerebrospinal fluid, urine and 
renal function tests, liver function tests, gastric 
analysis, and basal metabolism. 

There is an appendix of 35 pages devoted to 
a discussion of preparation of reagents and 
standard solutions. 

Because of its simplicity of outline and the 
liberal use of tabular forms, it affords readily 
accessible information in such a manner as to 
make the book useful as a handbook as well as 
a text.—L. O. Dutton. 


ESSENTIALS OF GENERAL SURGERY: Wallace P. Ritchie, 
M. D., Clinical Assistant Professor, Department of Surgery, 
University of Minnesota Medical School. The C. V. Mosby Co., 
St. Louis, 1941. Pages—813. M[lustrations—237. Price—$8.50. 


The author has succeeded admirably in crowd- 
ing a tremendous amount of surgical knowledge 
into one relatively-small volume. Essentially a 
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PURIFIED SOLUTION of LIVER .. Smith-Dorsey 
(Council ecepted 


ACCEPTED 


MERIC 


For rapid and effective action in the treatment of 
pernicious anemia, Smith-Dorsey offers a U. S. P. 
solution for intramuscular injection. Contains all the 
fraction G (Cohn) of the liver extract. The solution 
is rigidly standardized . . twice tested by animal in. 
jection to prevent local tissue reaction . . sealed in 
ampoules and vials . . finally tested for sterility. 


Ampoules Purified Solution of Liver U.S.P., Smith-Dorsey 
1 cc. (10 U.S.P., Injectable Units per cc.) 


Vials Purified Solution of Liver U.S.P., Smith-Dorsey 
10 cc. (10 U.S.P., Injectable Units per cc.) 


Vials Purified Sclution of Liver U.S.P., Smith-Dorsey 
30 cc. (10 U.S.P., Injectable Units per cc.) 


The Smith-Dorsey Company 
LINCOLN, NEBRASKA 
Manufacturers of Pharmaceuticals to the Medical Profession since 1908. 
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THE SLOWER-BURNING 
CIGARETTE MEANS LESS 
NICOTINE IN THE SMOKE! 


OST physicians concede that the leading constituent of cigarette smoke 
from a physiologic standpoint is nicotine. 

Medical—research authorities* find that the slower-burning cigarette pro- 
duces less nicotine in the smoke. Camel's scientific tests** show that Camels 
burn slower and that the smoke of Camels contains less nicotine than the average 
of the other brands tested. 

When suggesting a program to improve a patient’s smoking hygiene, you may 
find it of value to recommend Camel, the slower-burning cigarette. 

Camel offers a double advantage: Besides the reduction of nicotine intake 
(and all that this implies in the lessening of physiologic irritation) , Camel gives 
more assurance of your patients’ cooperation. Camel’s slower-burning, costlier 


tobaccos maintain the essential “pleasure factor” in smoking. 


*J.A.M.A., 93:1110, October 12, 1929 
Bruckner, Die Biochemie des Tabaks, 1936 
**The Military Surgeon, Vol. 89, No. 1, p. 7, July, 1941 


A RECENT ARTICLE by a well-known physician in a national medical journal 
presents new and important information on the subject of cigarette smoke and 
the burning rate of cigarettes. A comprehensive bibliography is included. Let 
us send you a reprint of this article for your own inspection. Write to Camel 
Cigarettes, Medical Relations Division, 1 Pershing Square, New York City. 


CAMEL 


THE CIGARETTE OF COSTLIER TOBACCOS 


SUPPORT YOUR ADVERTISERS 
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text for students, the book is divided into 36 
chapters, beginning with a brief history of 


surgery, ending with a rather full outline of 


urology. The chapter on anaesthesia is concise, 
but covers the essential properties and effects 
of all commonly used anaesthetics, together with 
technique of administration. Surgical technique 
is considered in an academic manner, including 
description of instruments, antiseptics and su- 
tures. It is quite probable, however, that every 
practicing surgeon would learn something by 
reading these two chapters. 


Surgical diseases are described with regard 
to incidence, etiology, pathology, symptoms, 
diagnosis and treatment. Very little space is 
devoted to actual technique of operations. The 
common surgical diseases, e. g., appendicitis, are 
discussed in more detail, including differential 
diagnosis. The chapter on fractures is searcely 
more than an outline, but orthopedic surgery 
covers 72 pages. To quote Wangensteen, the 
book, ‘‘should constitute a satisfactory intro- 
duction for the study of surgery.’’ For the 
practicing surgeon, it should be a handy volume 
for refreshing his memory on essential facts 
regarding surgical treatment, and for bringing 
his information up to date-—J. L. Green. 
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A SOUTHWESTERN VISIT 


Early away from our present station on the 
Gulf—pink clouds cover the Naval Air Station 
. . . then weary paved miles Westward until 
afternoon brought view of stately purple moun- 
tains and a grand feeling of home again .. . the 
lights of El Paso in the early dark . . . bracing, 
sharp air and a sound long sleep . . . so on 
Thursday to the Cortez Hotel, and first to shake 
hands was the Grand Old Man of Arizona medi- 
eine, C. R. Swackhamer . . . Gradle of Chicago 
in the dining room, holding his auditors, Cruth- 
irds of Phoenix and Walsh of Douglas. . . Watts 
of Silver City, fresh despite a night operating 

. hewspapermen photoing the big shots . . . 
passing the greetings to Woolston of Albu- 


querque ... Breck of El Paso running a spank- 
ing good show . . . Haffner and Murphy of 
El Paso, heads together .. . so many Army uni- 


forms, little gold braid, but lots of brass but- 
tons . . . Gallagher of El Paso, gracing his 
uniform with splendid carriage . . . the fine 
scientific exhibits, indicating a lot of work on 
someone’s part . . . and once again greeting 
a host of friends from the commercial houses 
. . . Gradle and Galloway of Northwestern U, 
giving out the latest and best to the EENT 
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: 1. Raw materials are all 
tested for suitability 
and purity. 


2. All solutions are subjected 
to rigid sterility tests. 

3. Research, experience and 
coreful tests insure the 
absence of pyrogens. 


4. Careful assay throughout, 
to precise standards to 
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BAXTER DEPENDABILITY 


.. 21 tests safeguard the quality of solutions in Vacoliters 


Before Baxter solutions are shipped, their quality, sterility and freedom from pyrogens 
are proved beyond question by 21 rigid inspections and tests—chemical, bacteriological, 
and biological (with laboratory animals) requiring seven days to complete. 

Lacking hermetically sealed containers, few hospitals can keep solutions for seven 
days, the minimum period required to determine sterility. Because of their cost, few 
hospitals make biological tests with rabbits, the only reliable test for pyrogens; or 
qualitative and quantitative chemical analysis of the golution, the only sure way to 


check errors in compounding. 
Administration of solutions without these tests and controls can carry no assurance 
of safety or freedom from ion, and is unfair to both the patient and the doctor. 


Write for “Important Factors Often Overlooked in Cost of Hospital Made Solu- 


insure uniformity. tions,” a booklet that every administrator using hospital made solutions should read. 
Baxter, [No. 
RESEARCH AND PRODUCTION LABORATORIES 
GLENDALE, CALIFORNIA 
DISTRIBUTORS: 
The C. A. Bischoff Surgical Co... ....... Oakland Ohio Chemical & Manufacturing Co... . . San Francisco 
The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso Shaw Supply Co., Inc............ Tacoma-Seattle 
Great Falls Drug Co.............. Portland 
McKesson & Robbins ..........56..+.. Billings Southwestern Surgical Supply Co......... Phoenix 
Missoula Drug Company ............. Missoula Spokane Surgical Supply Company ........ Spokane 
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lads . . . heart-warming greetings from Causey 
of El Paso .. . Pangman of El Paso, eured of 
his hay fever for another year .. . the party 
given by Steve and Frank Schuster for the Eye 
Academy ... Wm. J. Davis of El Paso, in 
great health . . . Hannett of Albuquerque, re- 
calling with Waite of El Paso their taking the 
N. Y. State Board 125 years ago . . . Cantrell, 
now of the Army, once of Gallup, with as 
friendly a way as when we first met him some 
six years ago . . . Brehmer of Albuquerque, 
with Barton of Santa Fe, strolling to the ball- 
room ... Dutton of El Paso, discussing allergy 
.. . Jimmy Gorman of El Paso, one of the fin- 
est white men we've ever known, always on 
your side if you’re right .. . Harry Leigh of 
El! Paso, the loyal Northwestern Wildeat .. . 
Rennick and Bennett, keeping the El Paso 
babies well . . . Cummins of El Paso, fine sur- 
geon and good friend ... Varner, looking sun- 
tanned . . . Cates of Tueson, listening intently 
. . . Johnson of Roswell, remembering names 
since three years ago in Santa Fe .. . Lynch 
of El Paso, remembering World War 1... 
several asking for Harbridge of Phoenix, and 
regretting his absence . . . splendid efficiency 


“You can get it from Park Bishop” 


Bandage Scissors (Lister) 51/2” 
Each $1.40 
Y2 Doz. $7.00 


Send us your old instruments to be 
repaired, sharpened, chromed 


SURGICAL SUPPLIES 


Park Bishop Co. 


414 N. Stanton St. El Paso, Texas 
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of the session—hail Northwestern! .. . the fine 
work of Villareal of El Paso .. . a hello to 
Alvelais of Chihuahua . . . Mendelson of Al- 
buquerque, faithful attendant at meetings .. . 
the cold, gray day, not at all to the liking of 
the visitors .. . the steady grind of spéakers, 
in smooth sequence . . . little discussion groups 
after lectures . . . the ladies with their fall 
finery ... everyone at the Country Club party, 
where Keller of El Paso presided with ‘‘some 
damned efficiency’’ . . . Murray of El Paso, a 
charming lady . . . Turner of El Paso, jolly 
and welcoming . . . late risers Saturday, strag- 
gling in... at last some of El Paso sunshine 
on the final day, and nobody looks too bad in 
its searching light the morning after . . . Evans 
of Las Cruces, a solid friend of these many 
years ... Basom of El Paso, newcomer to the 
ranks of the bone-twisters and buzz-saw group 
... the golfers true—Gradle, Cruthirds, Gallo- 
way—shepherded by Sam Snead Murphy of E! 
Paso .. . the many times heard ‘‘Why, I can 
use everything I’ve heard so far from these 
speakers’’ . . . the dying hours of the 1941 
session, with waves and goodbyes among the 
early travelers . . . exhibitors tearing down 


Effective, Convenient 
and Economical 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrochrome, 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 

Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 


Please mention SOUTHWESTERN MEDICINE when answering advertisements 


Janu 


their 
cussi 
Seer 
vieti 
best 

and 

New 
takes 
a nd 

very 
upt 
year 


Boa 
Sout 
Sirs 
H 
port 
mon 
| 
= 


January, 1942 


SOUTHWESTERN MEDICINE 


their elaborate displays, hammering, crating, 1941 
cussing... the litter of figured-on paper around January 
Secretary Breck’s desk . . . the widespread con- 
vietion that Breck and Woolston have done the Meweh F 
best job yet for a meeting . . . Albuquerque April 
and Tueson wanting the 1942 session, with fair May 

New Mexico winning . . . Thomas of Tucson Jame 
takes the gavel from Woolston of Albuquerque, July 

and bangs out the last moments of 1941’s very, August 
very expert meeting . . . goodbyes and thumbs September 
up to good friends, and so marks the end of 27 Octaber 


years of high service for the Southwestern. 


REPORT OF EDITOR 
TO BOARD OF MANAGERS 


During the period covered, the following sum- 
marizes by departments the material published : 


SOUTHWESTERN MEDICINE ee Scientifie Articles ........ 64 

hoard of Managers, Communications .................. 17 
Southwestern Medicine. re 76 
Sirs: Auxiliary News Items ............. 5 
Herewith your Editor submits his annual re- Miscellaneous Abstracts ........... 83 
port for the past year, embracing the issues 46 
of Southwestern Medicine for the following 35 
months : 9 


1940 (Arizona State Medical Society... .6) 
November (New Mexico Medical Society.... 2) 
December (S. W. Medical Association...... 1) 


TURNER’S CLINICAL AND 
X-RAY LABORATORIES 


FIRST NATIONAL BANK BUILDING 
EL PASO, TEXAS 


CLINICAL PATHOLOGY 
X-RAY DIAGNOSIS 
X-RAY THERAPY 
RADIUM THERAPY 


DELPHIN von BRIESEN, M. 


GEORGE TURNER, M. D. 
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Biographies of Presidents of 


Societies owning the Journal ..... 4 
President’s Page (Arizona) ........ 4 
Program Supplements ............ 3 


(1 each for Arizona, New Mexico) 
(and S. W. Association) 

After study of various type faces it was con- 
cluded that the old, 8-point on 10-point slug was 
more difficult to read, and, therefore more tire- 
some to the eyes than several other available 
type faces. Hence, beginning with the issue of 
June 1941, an extremely well-designed, legible 
10-point type was selected. Following favorable 


“My Business Is Not as Usual” 


I don’t usually have 600 or more new Army and Navy 
defense plants to equip completely and quickly. And I 
don’t usually have the rush of business that comes 
when everyone is working on “all out’’ production. 
When a country really hurries the first thing it calls 
for is more telephones. It takes a lot of telephone calls 
to make a tank or an airplane or a cargo ship. 


We're doing our best to keep ahead of the job! 
The Mountain States Tel. & Tel. Co. 
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comment from readers, this new type was em- 
ployed in all subsequent issues. 


For the first time in the present regime a two- 
color cover was used in the issue of October, 
1941. It was hoped that, without garish display, 
reader’s attention would be directed to the con- 
tained scientific programs. Too frequent use of 
this procedure would be ill-chosen, but at inter- 
vals two-color covers would seem to be worth- 
while as attention arrestors. 

As in previous years, publicity was generously 
given to the annual meetings of the Societies 
owning the journal. This took the form of no- 
tices on the covers, well in advance of session 
dates, display advertisements in the Scientific 
Departments (the only advertisements allowed 
therein), editorials calling attention to forth- 
coming meetings, and colored program inserts. 
Following the various sessions, full editorial 
comment on work accomplished, election of of- 
ficers, ete., was published. 

Early in February, 1941, the Editor was 
called into active service as an officer in the 
Medical Corps of the United States Naval Re- 
serve. The Board very kindly voted to allow the 
Editor to continue his work for the journal, with 
the understanding that previous standards would 
be maintained in all respects. The only change 
the Editor has encountered in editing the jour- 


nal from a distance of one thousand miles, rath- 


er than four hundred miles, is that material is 
prepared for the printer a few days earlier than 
was customary previously. Military duties have 
not to date interfered in the slightest with the 
task of editing and writing for the journal, the 
reverse likewise being true. 

In conelusion, the Editor wishes to thank the 
members of the Board for their confidence in his 
ability to carry on the editorship of the journa! 


Founded 1896 by Dr. Hubert Work ~ 


A modern, newly constructed 
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in the face of his removal from private practice 
to service in the United States Navy. It is 
apropos to herein state that, when released from 
inilitary service, the Editor will again take up 
residence in his Southwestern home. 
Respectfully submitted, 

M. P. SPEARMAN, M. D. 


ANNUAL REPORT— 
SOUTHWESTERN MEDICINE 
The fiseal year for SOUTHWESTERN MED- 
‘CINE terminates November 1 of each year pri- 
or to the Annual Meeting of the Southwestern 
Medieal Association. The Board of Managers 
‘or the Journal meets at that time and transacts 
its business for the ensuing year. 
At the meeting of November 21 last the follow- 
ing business was transacted : 
1. Reports of Editor and of Secretary-Treasurer 
accepted as given. 
2. EDITOR for 1941-1942—Dr. M. P. Spearman 
of El Paso was re-elected as Editor. 
3. OFFICERS OF BOARD OF MANAGERS: 
Dr. W. B. Cantrell of Albuquerque and -Dr. 


SOUTHWESTERN 
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D. F. Harbridge of Phoenix were re-elected 
Chairman and Secretary-Treasurer of the 
Board, respectively. 


. PRINTING CONTRACT was re-awarded to 


the Taylor Printing Company of Phoenix. 


. It was voted that the Journal not be sent 


physicians in service, whose dues, with their 

constituent societies have been waived for the 

year, unless subscription is remitted by either 
the physician or his local society. 

FINANCIAL POLICY: 

a. It is the policy of the Board of Managers, 
in keeping with similar policies of the ma- 
jority of medical journals, to charge the 
cost of cuts in connection with scientific 
articles against the authors of the same, ex- 
cept in the case of guest speakers before the 
constituent owning societies of the Journal 
in which instanee two cuts will be permit- 
ted per article at the expense of the Journal. 

b. Policies as to expense of Editor and Secre- 
tary-Treasurer of the Board were contin- 

ued, the following Financial Report being 

given and accepted : 


KELEKET MULTICRON 


SELECT THE 


TIME 


lected 


VERTICAL CONTROL 
In 200 and 500 Capacities 


El Paso, Texas 


Requiring just 4 simple steps for operation 


KILOVOLTAGE 
MILLIAMPERAGE 


AND MAKE THE EXPOSURE 


No other adjustments of any kind are re- 
quired to compensate for variations resulting 
from the ki‘ovoltages or milliamperages se- 


Keleket pioneered this advanced engineer- 
ing achievement and is justly proud of this 
vital and important contribut‘on to the field 
of X-ray. In fact so advanced was the Kele- 
ket Multicron in design and effectiveness 
that it has been widely imitated. 

This is another example of Keleket’s ‘40 
year leadership—our field engineers are at 
your service for consultation on any matters 
pertaining to X-ray. 

WRITE OR PHONE 


Southwestern 
Surgical Supply Co. 


FLOOR CONTROL 
In 209 and 500 Capacities 


Phoenix, Arizona 
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ANNUAL FINANCIAL REPORT, 1940-1941 
November 1, Fiscal Year 


ALL SOURCES 


BALANCE, NOVEMBER $1,384.45 
SUBSCRIPTION DUES: 
Arizona Medical Association ...$ 1730.00 
El Paso County Medical Society 4 
Miscellaneous 15. 
New Mexico Medical Society... se.ee 
Southwestern Medical Ass’n. _. 200.00 1,667.70 
TOTAL, $3,052.15 
TOTAL DISB 
EDITOR .. $1,224.00 
PRINTER 198.73 
SECRETARY-TREASURER 275.00 
TOTAL DISBURSEMENTS 1,697.73 1,697.73 
TOTAL BALANCE, NOV. 1, 1941 _ $1,354.42 


Members of the Board of Managers 
W. B. Cantrell, M. D., Albuquerque, New Mexico -_........ Chairman 
D. F. Harbridge, M. Phoenix . --Secretary-Treasurer 
L. O. Dutton, M. D.. El Paso 
Paul Gallagher, M. D., El Paso Memb 
J. D. Hamer, M. D., Phoenix Memb 
R. W. Mendelson, M. D., Albuquerque Memb 
W. K. Wylder, M. D., Albuquerque. Memb 


Note: Esch of the constituent owning societies of the Journal 
—Arizona, El Paso County Medical Society, New Mexico and 
Southwest Medical Association—has two members each on 
the Board of Managers. 


Respectfully submitted, 
D. F. HARBRIDGE, M. D., Secretary-Treasurer. 


THE ‘‘SULFA’’ DRUGS 


In 1937 sulfanilamide became available gen- 
erally and proved to be extremely useful in the 


SOUTHWESTERN MEDICINE 


January, 1942 


treatment of infections due to B. hemolytic 
streptococci and meningococci. In addition, the 
drug soon was being employed in urinary tract 
infections, trachoma, chancroid, lymphogranu- 
loma venereum, and certain cases of gas gan- 
grene, and actinomycosis. Approximately two 
years later sulfapyridine was being widely used 
in the treatment of pneumococcal infections and 
was found to be more effective than sulanila- 
mide against gonococci. After only another year 
sulfathiazole begun to replace sulfapyridine be- 
cause it was as effective against pneumococci 
and gonococci, more effective against staphylo- 
cocci, and occasioned fewer reactions. In urin- 
ary tract infections sulfathiazole was superior 
to sulfanilamide in most cases. Now sulfadia- 
zine is being introduced and it has the advan- 
tage of a lower index of toxicity, which makes 
possible the maintenance of high blood levels. 


This group of drugs has become exceedingly 
widely employed. Soon there will be only a 
small proportion of the general population 
which has not received one of them as treatment 
of some variety of infection (South. M. J., 34: 
1214, 1941). It behooves the physician to choose 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Hospital, Accident, Sickness 


INSURANCE 


For ethical practitioners exclusively 
; (56,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE 


COVERAGE 
$5,000.00 ACCIDENTAL DEATH $32 o 
$25.00 weekly indemnity, accident and sickness on cote 
$10,000.00 ACCIDENTAL DEATH 
$50.00 weekly indemnity, accident and sickness = poset 
$15,000.00 ACCIDENTAL DEATH ona 
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$ 2,000,000 INVESTED CLAIMS 
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$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send. for applications, Doctor, to 
400 First National Bank Building - Omaha, Nebraska 
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PRESCRIPTION PHARMACY 
“PRESCRIPTION SPECIALISTS” 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Professional Bldg. Phone 4-4171 Phoenix 


DORSEY-BURKE DRUG CO. 


PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. 
Phone 4-561 1 
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carefully the most specific and least toxic one 
for his case. A wide variety of dosage forms 
have been made available by Eli Lilly and Com- 
pany. 


IS THIS PRODUCT COUNCIL-ACCEPTED? 

This is the first question many physicians ask 
tie detail man, when a new product is pre- 
sented. 

If the detail man answers, ‘‘N,’’ the doctor 
saves time by saying, ‘‘Come around again when 
the Council accepts your product.’’ 

If the detail man answers, ‘‘ Yes,’’ the doctor 
kuows that the composition of the product has 
been earefully verified, and that members of 
the Council have serutinized the label, weighed 
the evidence, checked the claims, and agreed 
that the product merits the confidence of the 
physicians. The doctor can ask his own ques- 
tions, and make his own decision about using 
the product, but not only has he saved himself 
a vast amount of time but he has derived the 
benefit of a fearless, expert, fact-finding body 
whose sole function is to protect him and his 
patient. 

No one physician, even if he were qualified, 
could afford to devote so much time and study 
to every new product. His Council renders this 
service for him, freely. Nowhere else in the 
world is there a group that performs the fune- 
tion so ably served by the Council on Pharmacy 
and Chemistry and the Council on Foods. 

Mead Johnson & Company cooperates with 
both Councils, not because we have to but be- 
cause we want to. Our detail men can always 
answer you, ‘‘ Yes, this Mead product is Coun- 
cil-Accepted.”’ 
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